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onsillitis, pharyngitis 
quickly yield to 


LOTYCIN 


(Erythromycin, Lilly) 


Temperature rapidly returns to normal; swelling and soreness 
readily subside. Notably safe and well tolerated. 


dosage: Usually, 250 mg. q. 6 h. Children, SY, 
5 mg. per pound of body weight q. 6 h. lly 
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YOU MEAN 
YOU HAD TO PAY 


TWENTY-FIVE DOLLARS 


FOR THOSE NEW 
MEDICINES ? 


YEARS AGO when the physician fought to 

bring a patient through a siege of pneumonia 

there was little he could do but help conserve 

the patient's strength, make him comfortable 
.. and hope for the best. 


In fact, the doctor sadly signed death cer- 
tificates for 33 out of every 100 pneumonia 
patients he treated. For those who survived, 
recovery was slow and expenses were high. 
The cost of an average case was about $1,000, 


YES... 
BUT THEY SAVED $900 
AND MY 


HUSBANDS LIFE! 


including three or four weeks’ time lost away 
from work. 

Happily, this grim picture has changed. 
Under the onslaught of sulfa drugs . . . and 
now the antibiotics . . . pneumonia has stead- 
ily lost ground. Now, uncomplicated cases 
clear up in four to five days. And instead of 
losing 33 out of every 100 cases, the doctor 
saves all but a very few. 


Just as striking as the cut in deaths and 


Copyright 1956—Parke, Davis & Company 


PARKE, DAVIS & COMPANY 


Research and Manutacturing Laboratories Detroit 32, Michigan 


FEBRUARY, 1956 


disability is the cut in the cost of curing 
pneumonia. More and more patients can now 
be cared for at home. As a result, the average 
case of pneumonia may cost no more than 
$100... including loss of income, the doctor's 
visits and the “expensive” new medicines! 


Today, more than ever before, an invest- 
ment in prompt and proper medical care 
may well represent one of the biggest bar- 
gains of your life. 


Makers of medicines since 1866 
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There are few subjects on which the general public is more 


uninformed (or perhaps misinformed) than the cost of modern 


medical care. 


People have always grumbled about medical bills —and 
they probably always will, to some extent. The trouble is they 
tend to see medical expense as a part of sickness—something 
that certainly gives them no pleasure—rather than the price 
of enjoying good health. 


But the real economics of the situation—what. the patient 
gets for what he pays—proves that today’s medical bill usually 
turns out to be one of the really big bargains of his life. 


The latest Parke-Davis advertisement, reproduced here, 
cites the amazing decline in the cost of curing pneumonia to 
illustrate the remarkable value represented by your patient’s 


investment in prompt and proper medical care. 


This message will reach an audience of millions of readers 
in mass-circulation magazines such as LIFE and the SATURDAY 
EVENING POST. Reprints, in small folder form, are promptly 
available to physicians on request. 


PARKE, DAVIS & COMPANY Detroit 32, Michigan 
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are making medical history 
in the golden age of antibiotic medicine 


Reports by thousands of physicians on millions of cases 
have built confidence in Terramycin as a well-tolerated, 
broad-spectrum antibiotic of choice—now finishing its sixth 
year of successful clinical use. 


Pfizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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AS 


can your diuretic 
“upgrade” your 
heart patients? 


k NOW fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
d ' U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 
effects, are incapable of “upgrading” the cardiac patient. 


-METHOXY-PROPYLUREA IN EACH 


for “...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 


LABORATORIES, INC., MILWAUKEE |, WISCONSIN sesss 
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Now, you can prescribe an antibiotic (Filmtab 7 
ERYTHROCIN) that provides specific therapy against 5 | 


Lege, use staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 


‘ ’ YS, . f (and since they are the very organisms most sensitive 
COCCLY to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 


oe 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 
negative organisms, it is less likely to alter intestinal 


with Litth e f flora—with an accompanying low incidence of side 
effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 


> 
CALOUS bide of loss of accessory vitamins during ERYTHROCIN 


therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Obbott 


0 + n 
(Erythromycin, Abbott) 


STEARATE 


Erythr 


®Filmtab—Film sealed tablets; patent applied for. 
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What makes Viceroy 
different trom 
other filter cigarettes y 


ONLY VICEROY GIVES YOU THAT 
FRESH, CLEAN, REAL TOBACCO 
TASTE BECAUSE VICEROY HAS 


Twice 
Many Filters 


AS THE OTHER TWO LARGEST- 
SELLING FILTER BRANDS! 


The VICEROY filter tip contains 20,000 That is why VICEROY gives you such 
tiny filters made exclusively from pure a fresh, clean taste—that real tobacco 
cellulose . . . soft, snow-white, natural. taste you miss in other filter brands. No 
This is twice as many filters as the other wonder so many doctors now smoke and 
two largest-selling filter brands. recommend King-Size VICEROYS. 


TT Ucetey you 
the difference blindfolded! 
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Alkaline-soluble— 
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One-tube economy 
pilus 
two-tube performance | 


YOURS with the 200-ma 
MAXICON® X-ray Unit 


This modestly priced single-tube unit brings you fully profes- 
sional radiographic and fluoroscopic facilities. These include the 
generous full-lensth table . . . broad-coverage independent tube 
stand .. . powerful 200-ma transformer , . . high-power rotating- 
anode tube. You also get: 

Full-wave rectification — Brings you fu/] 200-ma power for clear, 
sharp radiographs. Shorter exposures stop motion even when work- 
ing with obese patients. 

Quality that cuts costs — Professionally scaled components mean 
economical, dependable service. 


Room to grow — Later, should you desire to expand your Maxicon 

installation, you can add a separate under-table tube. 

No need to buy! — If you prefer, enjoy all these advantazes on the 
G-E Maxiservice® rente! plan with no capital investment. Your G-E 


x-ray representative will give you full details. Contact him at the 
address below. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Direct Factory Branches: 


PHILADELPHIA — Hunting Park Avenue at Ridge BALTIMORE — 2 West Eager Street 
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(HYDROCORTISONE, MERCK) 


ydroCortone 


A valuable aid in 
rehabilitating the arthritic patient 


HyYDROCORTONE is a practical long-term thera- 
peutic measure in the pear, mar of patients suffer- 
ing from rheumatoid arthritis. The use of small 
doses of HyDROCORTONE in conjunction with 
conservative general measures will permit the 
safe managemert of these arthritics for pro- 
longed periods of time. Such a program has been 
shown to provide moderate to great relief in a 
very high percentage of patients.” In severely 
handicapped people, HyDROCORTONE plus physi- 
cal therapy will frequently allow the rehabilita- 
tion of arthritics who would not be helped 
appreciably by either measure alone. 


OTHER INDICATIONS: Still’s Disease, rheuma- 


toid spondylitis, psoriatic arthritis, traumatic 


arthritis, osteoarthritis, and bursitis. 

SUPPLIED: OrRAL— HypRocorTONE Tablets: 20 
mg., bottles of 25, 100, and 500 tablets; 10 mg., 
bottles of 50, 100, and 500 tablets; 5 mg., bottles 
of 50 tablets. INTRASYNOVIAL— Saline Suspen- 
sion HypROCORTONE-T.B.A.: 25 mg./cc., vials 
ce. i Suspension HyYDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 


PHILADELPHIA 1, PA. 
DIVISION OF MERCK & CO.. Inc 


REFERENCES: 1. Boland, E. W. and Headley, N. E., J.A.M.A. 148:981, March 22, 1952. 2. Ward, L. E., Polley, 


H. F., Slocumb, 
C.H. and Hench, P.S., J.A.M.A. 152:119, May 9, 1953. 3. Snow, W. B. and Coss, J. A., N.Y. State J. Med. 52:319, Feb. 1, 1952. 


any 

4) 

: 

ay 
: 

: 

a 
. 

S 

BS ‘ 

“nly. 


DELAWARE STATE MEDICAL JOURNAL FEBRUARY, 1956 


"They that drinke wyne customly 


with measure, it doth profit 
them much and maketh 
good digestion...” 


—Bullein, W.: Government of Health, 1595. 


Through the centuries wine has been traditionally re- 
garded as a valuable food and medicine; acclaimed not 
only as an aliment but as a pleasant aperitif, whose taste 
and bouquet add zest to a meal and favorably influence 
both appetite and digestion. 

In recent years, however, there has developed within 
the medical profession a demand for more fact and less 
conjecture regarding the virtues and values of wine in 
clinical practice. 

Accordingly extensive research programs have been in 
progress for some 15 years, studying the chemistry of 
wine, its physiological action in the body and hence its 
true clinical rationale. 

In consequence, we now have evidence to show why a 
glass of Port, Sherry, Burgundy, Rhine Wine—depending 
on individual taste—can actually stimulate the lagging 
appetite and digestion of your geriatric, post-surgical, 
sick or convalescent patient. 

Similarly, there is evidence to show that wine can pro- 
vide safe as well as effective sedation in many patients 
and thus has proved invaluable for the treatment of the 
insomniac, the irritable, the restless or depressed patient. 

Reports on these, and on many other medical attributes 
of wine, have been condensed into a small, readable bro- 
chure entitled—“Uses of Wine in Medical Practice.” A 
copy is available to you—at no expense—by writing to: 
Wine Advisory Board, 717 Market Street, San Francisco 
3, California. 
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Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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New Study Shows Gelatine 


Restores Brittle Fingernails to Normal 


three months. Improvement, however, was noted 
after the first month. If you would like more 
complete details of this work, just use the coupon. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails,” Conn. State Med. J. 19:171-179, March 1955, 
2. Tyson, T. L., J. Invests, Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. 5J-14 

Johnstown, N. Y. 

Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 

YOUR NAME AND ADDRESS 
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There was an old woman who lived in a shoe 
She had so many children but she knew what to do 
She bundled them up and whisked them away 


For a DTP injection to safeguard their day. 


AND TETANUS TOXOIDS AND PERTUSSIS VACCINE 
COMBINED. Alum Precipitated or Plain. 


@ Meets most rigid specifications 
e Freedom from tissue irritation 


@® Maximum antigenicity with mini- 
mum of untoward reactions 


Additional products in The National Drug Company’s 
most complete line of biologicals. 


TETANUS ANTITOXIN 

INFLUENZA VIRUS VACCINE, 
POLYVALENT 

SMALLPOX VACCINE 

GAS GANGRENE ANTITOXIN, 
TRIVALENT 

TETANUS-GAS GANGRENE ANTITOXIN, 
POLYVALENT 


" 
0 
0 
~ 
0 
0 
Q 
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Tetanus Toxoid, Alum Precipitated or Plain. Diph- 
theria Antitoxin. Diphtheria Toxin for Schick Test. 
Diphtheria Toxoid, Alum Precipitated or Plain. Diph- 
theria and Tetanus Toxoids, Alum Precipitated. Per- 
tussis Vaccine, Alum Precipitated or Plain. Rabies 
Vaccine. Rhus Tox Antigen. Typhoid Vaccine. Ty- 
phoid-Paratyphoid Vaccine. Catarrhalis Combined Vac- 
cine for prophylaxis and treatment of the bacterial 
complications of the common cold. Staphylococcus- 
Toxoid-Vaccine Vatox. Strepto-Combined Vaccine. 
Strepto-Staphylo Vatox. Yellow Fever Vaccine. 


con 
Established for Highest Quality 


Careful selection and processing of all ingredients 
under supervision of leading bacteriologists guarantees 
uniformly high potency, purity and efficacy of each 
product. Minimum of untoward reactions. 

Complete directions, including dosage, route and tech- 
nique of administration, precautions and contraindica- 
tions if any, are given in the individual package inserts 
which accompany each product. 

A supply of records of immunizations and tests are 
available to physicians on request. 


THE NATIONAL DRUG COM PAN VW PHILADELPHIA 44 PA. 
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HydroCortone -TB A 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


ives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 
nti-rheumatic effect persists 2 to 10 times longer 
than after injection of hydrocortisone acetate. 
ts action is local and without systemic effect. 


Philadelphia 1, Pa. 


SUPPLIED: SALINE SUSPENSION HY 25 MG./CC., VIALS OF 5 CC. DIVISION OF MERCK & Co.., INC. 
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New Evidence 
again demonstrates the a value of 


‘loid® 
Rauwiloi / In Mild Labile Hypertension 
Up to 80% of mild hypertensives respond!...and with less danger 
of depression? than with single alkaloidal preparations. 


Easy to prescribe...uncomplicated dosage...two 2 mg. tablets 
at bedtime. 


Rauwiloid® + Ver iloid” / In Moderate to Severe Hypertension 


Single-tablet medication combines 3 mg. Veriloid (alkavervir), a 
potent hypotensive agent noteworthy for its safety,* with 1 mg. 
Rauwiloid. High efficacy from lower Veriloid dosage, with greatly 
reduced side actions to Veriloid. Initial dose, one tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium / 
In Severe, Otherwise Intractable Hypertension 


Combines ganglionic blockade action of hexamethonium chloride 
dihydrate (250 mg. per tablet) with Rauwiloid (1 mg.) in a single 

tablet for easier, safer, ambulatory management of severe cases. 

Initial dose, 4% tablet q.i.d. 

1. Moyer, J.H., in discussion of Galen, W.P., and Duke, Atone poraliy) for Therapy of Ambulatory Patients 


Outpatient of Hypertension with with A.M.A,. Arch. Int. Med. 96:530 
examethonium and Hydralazine, South. M.J. 47:858 (Oct.) 1955 


Mg to 954. 3. Wilkins, R.W.; Stanton, J.R., and Freis, E.D.: 


Ve 
of Different Extracts of Rau ion. 11 “A Comperative Study Biol. & Med. 72:302 (Nov) 


Pentoxylon Each long-acting tablet contains 1 mg. Rauwiloid and 10 mg. 
pentaerythritol tetranitrate (PETN). Lessens incidence and sever- Es 
ity of attacks, overcomes tachycardia, calms fear and tension. 

LOS ANGELES Lowers elevated, but not normai blood pressure. Dosage: one 
to two tablets q.i.d., before meals and on retiring. 
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[Upichn | 


Ulcer protection 


that 
lasts all night: 


Pamine:-Phenobarbital 


BROMIDE 


Each FULL-STRENGTH tablet contains: 


Phenobarbital 15.0 mg. (14 gr.) 
Methscopolamine bromide 2.5 mg. 


Dosage: 

One tablet one-half hour before meals, and 1 to 2 

tablets at bedtime. 

Each HALF-STRENGTH tablet contains: 
henobarbital 8.0 mg. (4% gr.) 

Methscopolamine bromide 1.25 mg. 


Dosage: 

While the dosage and indications are the same as for 
the full-strength tablets, this tablet allows greater 
flexibility in regulating the individual dose, and may 
be employed in less severe gastru..utestinal conditions. 
Supplied: 

Both strengths in bottles of 100 tablets. 


*ReGisTeRED TRADEMARK FOR THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 
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in arthritis 


and 


allied disorders... 


nonhormonal anti-arthritic 
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BUTAZOLIDIN’ 


(brand of phenylbutazone) 


relieves pain + improves function + resolves inflammation 


Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN ”...produces more than a simple analgesic effect in 
rheumatoid arthritis.”" 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 
of “remission” or “major improvement.” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.: M. Clin. North America 39: 405, 1955. 


BuTazo.ioin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 
to send for literature before instituting therapy. 


GEIGY PHARMACEUTICALS Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
51185 In Canada: Geigy Pharmaceuticals, Montreal 
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when patients complain of p 


unexcelled relief in nonspecific 


New SIGM 


best of the old . Acetylsalicylic acid . . 325 mg. 
potentiated by the best of the new METICORTEN 0.75 mg. 
Ascorbic acid. . . . 20 mg. 


plus Aluminum hydroxide. 75 mg. 


METICORTEN (prednisone), new Schering corticosteroid, has three to five 
times the therapeutic effectiveness, milligram for milligram, of oral corti- 
sone or hydrocortisone. Combined in SIGMAGEN with aspirin and ascorbic 
acid, it permits unexcelled maintenance of “rheumatic” relief at minimal 
dosages. 
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stiff neck + backache + charleyhorse + rheumatics 


lumbago + glass arm «+ devil's grip + bursitis 


tennis elbow « trigger finger + sciatica + neuralgia 


rheumatic disorders 


AGEN 


TABLETS 


indicated in 


muscular rheumatism + mild rheumatoid arthritis «+ myalgia 


mild spondylitis + fibrositis «+ myositis + subacute gout 


pleurodynia + tenosynovitis + panniculitis frozen-shoulde) 


packaging 


Bottles of 100 and 1000. 
SIGMAGEN.,* brand of corticoid-analgesic compound. 


METICORTEN,* brand of prednisone. 


*T.M. 
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when 
the condition 
requires 
reliable 


Merthiolate 


(THIMEROSAL, LILLY) 


‘Merthiolate’ is highly active under virtually all 
conditions; is relatively nonirritating and nontoxic 


‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 

te’ is used as a bacteriostatic agent in fluids for paren- 
teral administration gives strong evidence of its safety. 


660000 
LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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SIGNIFICANT TRENDS IN 
MEDICAL EDUCATION* 
Epwarp L. Bortz, M.D.,** 
Philadelphia, Pa. 


Mr. Toastmaster, distinguished guests, 
ladies and gentlemen: In the past few 
years it has been my happy privilege to 
meet with the members of the medical pro- 
fession in Delaware and I assure you it is 
always, for me, a stimulating occasion. I 
particularly treasure the long years of 
working together in the American Medical 
Association and The American College of 
Physicians with my colleagues, Dr. Lewis 
B. Flinn and Dr. Lemuel C. McGee. These 
men, I have observed, are spark plugs in 
medicine both in practice and in the equally 
important field of medical education. You 
can understand, therefore, why an invita- 
tion to discuss trends in medical education, 
coming from my friend, Dr. Flinn, the pres- 
ident of your society, was promptly ac- 
cepted. 

1846 - 1955 

Medical knowledge has come a long way 
since the middle of the last century. I sup- 
pose, however, in all ages certain elements 
in the community regard doctors with 
suspicion. The situation has improved 
since the time cited by Blake* when “Ruth 
Sprague, aged nine, died 1846. She was 
stolen from the grave by Roderick R. Clow 
and dissected at Dr. P. M. Armstrong’s 
office at Hoosick, New York, from which 
place her mutilated remains were obtained 
and deposited here. 


Her body stolen by fiendish men, 
Her bones anatomized, 
Her soul, we trust has risen to God, 
Where few physicians rise.” 
The training of physicians has improved 
since fiendish men anatomized on stolen 
corpses to the extent, we hope, that the 


* Presented before the Medical Society of Delaware, Wil- 
mington, October 18, 1955. 

** Associate Professor of Medicine, University of Pennsyl- 
vania Graduate School of Medicine; Past President, 
American Medical Association. 


souls of more and more physicians may 
reach the promised land. 


Medical progress has been so spectacular- 
ly rapid since 1900 that authorities have 
difficulty in selecting and organizing the 
information which will prove most valuable 
for the aspiring future physician. 


I. MepicAL ARCHITECTS 


There are some eighty medical and basic 
science schools in the United States. The 
latter schools offer the first two years pre- 
clinical training, after which students 
transfer to the four year schools. 


The greatest problem facing medical 
schools is that of recruiting and holding top 
quality teachers on low academic salaries. 
Another unhappy circumstance is the al- 
most unlimited funds private industry has 
available to lure the fine minds of high 
grade teachers from the medical schools 
solely because of the financial limitations 
existing at the present time. 


Basic operating expenses have more than 
doubled in the past ten years. Student tu- 
ition provides only about one fifth the ac- 
tual cost of educating a physician. 

Medical education is big business in a 
big way. The complicated techniques for 
research and teaching have made the train- 
ing of our nations’ future physicians more 
expensive than ever. The financial crisis 
has occurred particularly since the end of 
the last war when the schools have been 
caught in the web of economic insecurity 
which surrounds the future of high quality 
medical education. 

Our nation is exceedingly fortunate that 
the destinies of medical education today 
are being guided by a group of some eighty 
men, the deans of our great schools. Each 
year, in the autumn, this group of men, 
members of the Association of American 
Medical Colleges convenes for the purpose 
of evaluating trends and exchanging ideas 
for the encouragement of research and 
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teaching in the various disciplines neces- 
sary in the training of the modern physi- 
cian. This year the meeting is to be held 
in Swampscott, Massachusetts, the last 
week in October where discussions pertain- 
ing to important new trends occupy the 
program. I was particularly taken by the 
appearance of a panel discussion on anthro- 
pology, and, also another one on sociology 
in the training of future doctors. 

In the middle of the twentieth century 
certain big events have occurred which 
have shaken modern society to its very 
roots. The impact of atomic knowledge on 
present day science promises a complete 
reorganization of the entire program of 
medical education. My good friend, Shields 
Warren, formerly the medical director of 
the Atomic Energy Commission, told me 
that the development of radio-active iso- 
topes and nuclear reactors equals, if not 
surpasses, in importance the discovery of 
the microscope. 

Already the applied dividends of the sci- 
entific methods since 1900 have increased 


life expectancy some twenty years. The 
practice of medicine, therefore, is a rapidly 
changing vocation, and the environment, in 
addition to the clinical aspects, has brought 
into focus new problems bearing on the 
health, welfare and happiness of our Amer- 
ican citizens. 


II. ExpaANpDING CURRICULUM 


In his presidential address to the Asso- 
ciation of American Medical Colleges in 
November 1952, George Packer Berry’ of 
Harvard emphasized the need for re-exam- 
ination of medical education. His statistics 
were most convincing as he weighed the 
various problems of medicine’s critical 
growth. 

The curriculum has grown steadily by 
the rapid addition of important factual in- 
formation. It is always easier to add then 
to reorganize. So, the schedule of studies 
for students has continued to grow and 
grow, with each department head endeavor- 
ing hopefully to squeeze more and more 
facts into an already overflowing class 
schedule. Shall the medical school period 
of training be extended to five or even six 
years? Is this not merely postponing the 
pressing need for complete reshuffling of 
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the information which is to be taught. As 
each specialty becomes more intricate and 
the knowledge pertaining thereto increases, 
these various subdivisions of the broad 
field of medical practice, some twenty in 
number, become even more isolated from 
the main body of medical knowledge. 
Somewhere, a balance between a broad and 
liberal understanding of the medical field 
associated with a usable training in some 
special area becomes necessary as scientific 
medicine proceeds further into the minu- 
tiae of specializiation. The patient him- 
self, has faded into a faceless, nebulous crea- 
ture, a number, an entry on a chart. Ac- 
cordingly, medical education is being ac- 
cused of failing to meet the challenge that 
present day society poses. Berry points 
out that scientific medicine is a misnomer 
when it deals exclusively with isolated lab- 
oratory data and overlooks the anxieties 
and hatreds, the family attitudes and en- 
vironmental pressures that, in these turbu- 
lent times, may represent the major influ- 
ence in precipitating individual and family 
problems. 

While the graduates of medical schools 
today, as they enter practice, must face a 
different environment from that existing 
at the turn of the century, and while the 
social atmosphere has changed completely, 
the medical curriculum has not evolved to 
meet these new circumstances. This diffi- 
culty was predicted by Sir William Osler. 
In his scholarly way he pointed out that 
in no profession does broad understanding 
and culture count for so much as in medi- 
cine. The physician working among all 
sorts and conditions of man is confronted 
with a high challenge in his training to 
successfully handle the multitude of vexing 
problems which his patients daily bring 
to him. 

The dilemma of medical education to- 
day, striving hard to equip the student 
with a liberal education in a technical and 
specialized society, becomes more confusing 
as amazingly important discoveries con- 
cerning human health and disease are 
added to the vast fund of already existing 
knowledge. 


Scarlett? indicates that the price of high 
efficiency in a profession appears to separ- 
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ate most students from the deepest sources 
of human happiness and the loss of the 
broad qualities of mind and spirit which 
comprise the wisdom on which our future 
society depends. Intense concentration in 
a limited field with its practical aims and 
techniques tends to defeat any intelligible 
ideal which society can have for its mem- 
bers, thus further contributing to the con- 
fused and frustrated mood of our time. 


Medical education must reckon with the 
forces of modern society in a state of po- 
litical and social revolution. The confusion 
of values with the expanding powers of the 
state as medicine is becoming increasingly 
involved in government, welfare organiza- 
tions, industry and labor, and insurance 
agencies adds to the chaos of the day. 


Medicine must select the high road and 
build a solid rock fabric in its road-bed, 
guided by the two great disciplines—train- 
ing and human experience. First, there are 
the values which are inherent in education 
generally; second, there are the tradition 
and great heritage of two thousand years 
of medicine. 

Three requisites exist in planning for the 
medical career of the future as pointed out 
by Scarlett. First, the presence of imagina- 
tive teachers with wide intellectual curios- 
ity. The teacher is the steward of learn- 
ing, the advocate of excellence. Indeed, the 
term doctor is derived from the latin “do- 
ceo” meaning “I teach.” In the medical 
schools it matters tremendously how, rather 
than what, the student is taught. 

Second, teaching is becoming more and 
more a personal, informal affair with dis- 
cussion groups and student participation. 

Third, and this likewise is of great im- 
portance, cross-fertilization that comes 
from the exchange of opinions among schol- 
ars and scientists of widely different inter- 
ests. 

It would appear that the spectacular 
success of scientific investigation dealing 
with bacterial invasion, organic disorders 
and specific isolated disturbances has, since 
the turn of the century, lead away from 
liberal arts and the humanities, those 
studies which, in the words of President 
Griswold, represent the well springs of a 
free society. 
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Here then, we find the major vexation 
of modern medical education, the impor- 
tance of developing capable and cultivated 
students with broad understanding of man 
in all his multiple relations and at the same 
time add the dimension of depth. 

Medical education must bridge the gap 
between the humanities and science. 

In a twenty-five year review of the activ- 
ities of the Josiah Macy, Jr., Foundation 
of which he is president, Dr. Willard C. 
Rappleye, also dean of the Columbia Uni- 
versity medical faculty, reported that, while 
vast increases of man’s knowledge of his 
biological nature has occurred in the first 
half of the twentieth century, progress for 
satisfactory use of this information has 
been seriously impeded by social conflicts. 
There is convincing evidence that the psy- 
chological influence of one individual upon 
another or upon a group is exerted through 
physiological and biochemical processes. 
Medicine is concerned with man as a social 
as well as a biological organism. Direct 
attack on symptoms in society as in the 
individual has proved to be inadequate. 
Psychiatry is now teaching us to probe for 
the hidden causes in social conflicts. Ten- 
sion and hostility are often signs of anxiety 
and insecurity; when a social structure is 
threatened, its members, and, especially its 
leaders, are likely to react to their own 
anxiety either with aggressive and restric- 
tive measures or with appeasement. 

New light is now being shed on the emo- 
tional disturbances of our world by the 
insights and methods of psychiatry, psy- 
chology, and cultural anthropology. 


III. OBJECTIVES 

Medicine today is in a period of critical 
growth. There is an immediate need for 
reorganization of the content of medical 
school training. Furthermore, it should al- 
ways be kept in mind that the medical 
career, in its noblest essence, is a rigorous 
life in long self-discipline. The most that 
can be hoped for from the organized period 
of training of four years in a medical school 
is a keen recognition of the breadth of the 
art and science of medical practice. Ideally, 
the specific subjects should be equally di- 
vided between liberal arts and the human- 
ities, while at the same time pursuing 
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studies in the scientific details which are 
the content of the structural and functional 
subjects. The point of view of the student, 
his attitude of mind, coupled with his 
natural talents and inclinations will de- 
termine the direction of his growth in ac- 
quiring knowledge, experience, and wisdom. 

One of the permanent charms of the 
medical career is the infinite variety of fas- 
cinating experiences the devotee of the art 
and science is exposed to. The conscien- 
tious physician with a flair for finding the 
solution to the innumerable vexations en- 
countered in general practice will reap rich 
dividends in solid accomplishments by eas- 
ing the daily load of his patients. This is 
true today, the more so since the general 
practitioner now has in his therapeutic 
knowledge remarkably effective methods 
for the alleviation of a great amount of 
human suffering and disease. In fact, the 
general practitioner can satisfactorily han- 
dle probably 75% of the ordinary ills and 
ailments of the garden variety of human 
afflictions. It’s in that important residuum 
of 25 or 30% of more serious problems 
which beset the human body and mind that 
additional and oft times exceedingly comp- 
licated and expensive diagnostic and thera- 
peutic measures are required. 

For the latter, the minority group, nu- 
merically, there has been too large a pro- 
portion of medical graduates aspiring to 
specialty training. The medical needs of 
our nation could most satisfactorily and 
most economically be handled by approxi- 
mately 75% of the medical students going 
into general practice. A certain number of 
the medical schools are now pointed toward 
training in special fields. It is encouraging 
and important to note the emphasis on 
training of general practitioners which in 
many cases is being stressed by the medical 
schools of our great state universities. 
Meanwhile, Harvard, Johns Hopkins, Co- 
lumbia, and Cornell have a large propor- 
tion of their faculties engaged in research 
and in training of advanced students in 
specialized techniques. In these schools 
less emphasis and time is being devoted to 
the problems of general practice. 

Regardless of the special interest of fac- 
ulty members, the medical needs of the 
public in terms of most common occurring 


FEBRUARY, 1956 


ailments should come first. Breakdown of 
the vascular system, high blood pressure, 
coronary occlusion and apoplexy wipe out 
over 770,000 lives per year, while cancer 
destroys well over 200,000. Disorders of 
the joints and muscles, arthritis and rheum- 
atism afflict some 12 million. Neuro-psychi- 
atric casualties represent the most common 
class of bed patients in our American hos- 
pitals. I mention these because in these 
four areas the practitioners of tomorrow 
will find their most frequently occurring 
problems. Accordingly, information con- 
cerning the predisposition, cause and man- 
agement of patients in these four areas 
should be given more time in the training 
of our future doctors. 
IV. ‘TEAMWORK 

As medical practice has rapidly become 
more complicated, the need for teamwork 
among doctors themselves, nurses, medical- 
social workers, hospital administrators and 
public officials in many cases become evi- 
dent. The student from the beginning is 
a member of the medical team. He is just 
as important as the chief of staff in the 
long run because the student ultimately 
becomes the chief. The student, then, is 
the colleague of his teacher and from the 
latter will absorb attitudes, facts and rela- 
tionships that will determine his medical 
destiny. It is well, therefore, for each mem- 
ber of the team to hold clearly in mind the 
objectives of his profession. The doctor is 
the teacher in the field of health preserva- 
tion, that is, he is an official guardian of 
the vitality and vigor of his patients and 
his community. Indifference of medical 
authorities in high places concerning the 
social responsibility of doctors as citizens 
explains a great amount of the lack of un- 
derstanding which exists today concerning 
the aims of American medicine. 

In addition to teamwork among the doc- 
tors themselves there is an equally impor- 
tant obligation for the doctors to take a 
larger interest in the affairs of the commun- 
ity. In this way the majestic benefits now 
available for the preservation of health and 
the more effective control of diseases and 
disorders of mankind will be obtained. 

The doctor as a citizen, as teacher, as 
practicing physician, the product of a great 
educational experience, is in a unique posi- 
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tion to play a role of expanding influence 
in raising the health level of his patients 
and his community. 

Never has the sun of medical science 
shown more brilliantly. As society now 
enters the exciting new world of the atomic 
age the doctor finds himself in a position 
where he can assume important leadership 
so that his fellow man may walk on higher 
ground. 


2021 W. Girard Avenue 
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MALIGNANT LYMPHOMA* 
Long-Term Cures 
JOHN F. Hynes, M.D.,** 
Wilmington, Del. 


Malignant lymphoma is a term which © 


includes various cancers originating in lym- 
phoid tissue, of which Hodgkin’s disease is 
the best known, but also including lympho- 
sarcoma, reticulum cell sarcoma, and follic- 
ular lymphoblastoma (the two latter are 
often considered as varieties of lymphosar- 
coma). Many authors prefer to distinguish 
between Hodgkin’s disease and lymphosar- 
coma and its variants; the present trend 
is to consider all malignant lymph node 
tumors as variants of a single disease. Cus- 
ter' and others*’:'' have shown that transi- 
tional forms occur; that biopsy obtained at 
one stage of a malignant lymphoma may 
show a different histologic picture than 
does a later biopsy; that simultaneous mul- 
tiple biopsies may show different histologic 
pictures. In our own experience a single 
node may show both Hodgkin’s disease and 
follicular lymphoblastoma in different sec- 
tions. Hence, we here report the thera- 
peutic results in a mixed group of malig- 
nant lymphomas. Several of the cases re- 
ported have been variously classified by 
different pathologists. The classification in 
this paper is that of Dr. J. W. Abbiss+, who 
has been so kind as to review all the patho- 
logic material. 

It is our conviction that the prognosis 
in cases of malignant lymphoma is much 
brighter than is usually thought. We be- 


* Read before nf Medical Society of Delaware, Wilmington, 
October 17, 
** Consultant, Tumor Service, Memorial Hospital. 
+ Pathologist, Memorial Hospital. 
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lieve that Hodgkin’s disease and lympho- 
sarcoma are curable in a fair proportion 
of cases, and that prolonged survival is 
possible in a much larger group. The lay 
public is convinced that cancer of any kind 
is usually incurable; physicians know from 
personal experience that many cancers are 
curable. When it comes to Hodgkin’s and 
its allied diseases, most physicians accept 
the uninformed opinion that they are never 
curable. 

By cure of course, in any case of cancer, 
we qualify the term “cure” by the years 
of survival. Hence, it is just as logical to 
speak of a 5-year or 10-year cure in Hodg- 
kin’s disease as in breast cancer or gastric 
cancer. Any “cured” cancer patient may 
relapse (as may any patient with tubercu- 
losis, heart disease, etc.). It is common 
practice to report cancer “cures” by their 
survival over a period of years, and it is 
the most practical method of estimating the 
results of cancer therapy. 

Our experience with malignant lym- 
phoma indicates that cure in the usual 
sense is possible and that even in the ab- 
sence of cure, prolonged survival is fre- 
quently obtainable. To support this state- 
ment we present an analysis of all our pa- 
tients treated for malignant lymphoma 
from July, 1935 to June, 1950. Ail cases 
presented had histologic proof of their 
disease. No case is excluded except those 
who refused treatment. Several patients 
with very advanced disease, some mori- 
bund, some after long treatment elsewhere, 
are included in the analysis. Patients lost 
to follow-up are assumed to have died. 


CLINICAL MATERIAL 

From July, 1935 to June, 1950, we saw 
95 cases of malignant lymphoma. They 
were classified pathologically as follows: 
Hodgkin’s disease, 38; lymphosarcoma, 28; 
reticulum cell sarcoma, 16; follicular lym- 
phoblastoma, 8; unclassified/+, 5. Of the 
52 patients admitted prior to 1945, some 
12 are alive and well more than ten years 
after admission. Five have died from 
known intercurrent disease; when the 
cause of death is unknown, we assume it 
to have been recurrent malignant lym- 


++ By this we mean great difference of opinion between vari- 
ous pathologists. All but one died very soon after ad- 
mission. 
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phoma. The absolute 10-year survival rate 
is 23%. If we subtract 5 patients dying 
from other causes, and add 2 living with 
disease more than ten years, 14 of 47 sur- 
vived ten years, or a relative survival of 
30%. The longest survivor has been free 
of Hodgkin’s disease for twenty years. 

Of the patients admitted since June, 
1945, 25 of 40 have survived from five to 
ten years. Of these, 12 probably have resi- 
dual disease, but 13 have required no 
further therapy and seem to be well. The 
absolute 5-year cure rate for this group is 
13/40 or 32.5%. For the entire series of 
95 cases, 9 died from other causes, 39 lived 
5 or more years; of the remaining 86, a 
relative 5-year cure rate of 47% is noted. 
This figure of course includes 14 patients 
known to have recurrence. All survival 
rates are calculated from the date of ad- 
mission regardless of the prior history and/ 
or prior treatment, hence, several advanced 
cases refractory to treatment are included. 

This group of patients has received ro- 
entgen therapy. In the later years of the 
series, chemotherapy first became available 
and we used it in those cases where roent- 
gen therapy had failed, with varying de- 
grees of palliation. All of the long-term 
survivors and the apparent “cures” had 
roentgen therapy as the primary treatment. 

The current enthusiasm for chemother- 
apy sometimes overlooks the fact that radi- 
ation therapy produces excellent results, 
perhaps because many radiotherapists treat 
malignant lymphoma for temporary pallia- 
tion by minimal therapy, perhaps because 
of the assumption that none of the lym- 
phomas can be cured. Our experience, that 
of Gilbert?:***, and that of Peters'® would 
indicate that Hodgkin’s disease is more 
curable than is gastric cancer or broncho- 
genic cancer. Most authors of articles 
about chemotherapy recommend irradia- 
tion as the primary therapy, but then dis- 
miss it as the “best palliative treatment,” 
to be followed by chemotherapy when it is 
no longer successful. We contend that ir- 
radiation produces apparent cures in 20% 
of the patients we treat — at least they 
survive without interim therapy for 10 or 
more years. 

Our method of radiotherapy has been 
described in detail before. In general, we 
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believe that the patient with advanced 
generalized malignant lymphoma must be 
given palliative treatment only. But the 
individual in good general condition with 
early to moderate lymph node enlargement 
with whatever variant of malignant lym- 
phoma should have prolonged persistent 
roentgen therapy until all major lymph 
node regions (neck, axillae, mediastinum, 
upper mid-abdomen and ilio-inguino-fem- 
oral nodes) have received moderate ther- 
apy. This technique of treatment, some- 
times called segmental radiation therapy, 
we have described in detail in other publi- 
cations’*. It is somewhat more extensive 
than the segmental therapy originally 
described by Gilbert’. The great majority 
of our long-term survivors and apparent 
cures had this type of treatment. None of 
our “cures” can be ascribed to chemother- 
apy, and in fact, only a few of the patients 
cited above were treated after chemother- 
apy became available. The following tables 
give a breakdown of our therapeutic re- 
sults with the various malignant lym- 
phomas as of 1950. 
TABLE I 
1935 - 45 


10-year 
survival 


Died Died 
with with 
disease other 
Well With before disease 
disease 10 years Total 
1 11 3 18 


14 20 
3 5 
1 4 
UNCL.* 4 5 
TOTAL 2 33 2 
% 23 
10-year survival — 14, or 27% 
TABLE II 
1945 - 50 


5-year 
survival 


Died Died 
with with 
disease other 
Well With before disease 
disease 5 years Total 
6 18 2 38 
4 16 28 
13 16 
4 1 8 
UNCL.* 4 5 
TOTAL 25 14 52 95 
% 26 
5-year survival — 39, or 41% 


* Great difference of opinion between various pathologists: 
All but one died very soon after admission. 
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Absolute survival is the well as opposed 
to those alive with disease and those dead 
with disease or other causes. Relative sur- 
vival is those alive as opposed to the other 
two. 


SUMMARY 


A more complete discussion with case 
histories and description of the recom- 
mended treatment (segmental irradiation) 
has been published elsewhere. We believe 
that our results indicate that Hodgkin’s 
disease and the other malignant lym- 
phomas are sometimes curable, and often 
survive for long periods even when not 
cured. 


The current pessimistic attitude toward 
malignant lymphomata should be modified. 


Roentgen therapy still has much more to 
offer to the case of malignant lymphoma 
than any chemotherapy yet available, par- 
ticularly from the standpoint of prolonged 
survival or cure. 


Vigorous segmental irradiation in suit- 
able cases is preferable to palliative ther- 


apy. 

Hodgkin’s disease and the other malig- 
nant lymphomata are probably curable by 
adequate irradiation in about 20% of 
cases. 


1100 N. Jackson Street 
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STEIN-LEVENTHAL SYNDROME* 
Oscar N. Stern, M.D.** 
Wilmington, Del. 

In the years 1951-1955 the author has 
had the opportunity of studying four cases 
that clinically and pathologically fitted the 
category of a Stein-Leventhal Syndrome.’ 
The first published report of this syndrome 
was in 1935. In that paper and in subse- 
quent publications**"' the condition was 
characterized as consisting essentially of 
some form of menstrual dysfunction, steril- 
ity, and bilaterally enlarged polycystic 
ovaries. 

Pathologically the gross appearance of 
the ovaries shows them to be three to four 
times normal size. Usually they are pale 
white in color and have a smooth shiny 
surface. Dividing the ovaries discloses a 
thickened capsule and numerous small 
cysts crowding the under surface of the 
capsule. 

Microscopic sections show the thickened 
capsule to be made up of interlacing layers 
of connective tissue. No corpora lutea or 
albicantes are found, but numerous cysts 
are seen under the thickened tunica albu- 
ginea due to graffian follicles in all stages 
of development. 


FREQUENCY 

That the disease is not common is noted 
by the fact that since 1929 Stein has found 
only 90 cases,’ an incidence of 3.6 per 
year. Ingersoll and McDermott® found 21 
cases in 12 years, an incidence of 1.75 per 
year. In our small series one case per year 
was found. 


AGE 
In most of the cases reported the onset 
of symptoms has occurred in women be- 
tween the ages of 15 and 35 years. In our 
series three of the cases first noticed symp- 
toms in their twenties, whereas the other 
was only 18 years old. 


SYMPTOMS 
According to Stein the chief clinical 
symptom, along with large polycystic 
ovaries, is some form of secondary amenor- 
rhea. Excessive uterine bleeding, however, 
has been reported.*'’ Sterility is usually 


*Read before the Medical Society of Delaware, Wilmington, 
October 18, 1955. 
oe Chief in Obstetrics-Gynecology, Delaware Hos- 
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found, but cases have been seen in which 
the patients have had a single pregnancy 
prior to the onset of the syndrome. In our 
series all types of menstrual dysfunction 
were found. 

In one case (D.W.) the menses varied 
from amenorrhea to hypermenorrhea. Two 
girls (J.U. and J.C.) showed oligomenor- 
rhea and amenorrhea, and one (M.S.) ab- 
solute amenorrhea. These menstrual irreg- 
ularities had been present two to four years 
before being seen by the author. 

Obesity, although frequently found, is 
not a constant finding and in most cases 
not due to the disease per se, but rather 
to faulty eating habits. Since hypothyroid 
states can be associated with the syndrome, 
metabolism can be a factor in weight gain. 
All four of our cases showed marked weight 
gains. In all the cases where basal metab- 
olism was done the results were within nor- 
mal limits. In one case a protein bound 
iodine was done which also was normal. 
Diet was prescribed in two cases and while 
on it the patients lost weight. However, as 
soon as it was discontinued the weight re- 
turned. 

Hirsutism supposedly occurs in only 50% 
of the cases. It usually is masculine in type. 
All of the cases in this series did show 
hirsutism, but only in two cases was it so 
marked as to necessitate shaving daily. In 
the other two only a slight increase in chin 
and upper lip hair was seen. 

Two of the patients complained of acne, 
but it is felt that this is in no way con- 
nected with the syndrome. 


PHYSICAL EXAMINATION 


The occurrence of hypoplasia of the 
breasts and uterus is reported in a good 
percentage of these cases. However, in none 
of the author’s cases was this true. In two 
cases dense hair surrounded the aroela and 
coursed over the abdomen. B.P. findings 
were not remarkable, and there were no eye 
ground changes. 

In all of our cases the pelvic examina- 
tion showed a normal introitus and vaginal 
canal. The cervix, except for some small 
degree of cervicitis in two cases, appeared 
grossly normal and the uterus was normal 
in size and shape. The bilaterally enlarged 
ovaries were detected in one case only at 
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the first examination. In one case the en- 
largement was palpated only on one side, 
and in two cases no definite masses were 
felt in the office. However, under sodiurn 
pentathal anaesthesia they were palpated. 


HORMONAL STUDIES 

Stein has always maintained that his 
syndrome was the result of pluri-glandular 
imbalance. Ingersol and McDermott under- 
took to study the follicle stimulating hor- 
mone levels and 17 ketosteroids levels in 
some of their cases. In all cases these fig- 
ures were definitely within normal limits. 
Only in cases of associated adrenal involve- 
ment were the 17 ketorsteroids elevated. In 
two of our cases where F.S.H. and 17 keto- 
steroids were done we found them to be 
normal. Only in one case were they low 
and this was associated with an increase 
in the gonadotropin level. Needless to say, 
this combination is unusual, especially since 
the estrogen level was low. No doubt some 
other factor not associated with the Stein- 
Leventhal syndrome caused this. 


DIAGNOSIS 

Culdoscopy, colpotomy, and pneumoro- 
entgenography have been used to detect or 
demonstrate ovarian enlargement. How- 
ever, the majority of investigators still de- 
pend on a pelvic examination under anaes- 
thesia in all doubtful cases. Only in the 
rare case is culdoscopy or colpotomy used. 
Stein in all reports emphasizes the use of 
pneumoroentgenography, which in_ his 
hands, has been most successful. 

In all cases in which there is metro- 
menorrhagia, a currettment should be done, 
as enough cases of endometrial carcino- 
ma‘™** in young women have been reported 
that were associated with bilaterally en- 
larged polycystic ovaries. In one of our 
cases a hysterectomy was done one year 
after a wedge resection for such a lesion. 


TREATMENT 

The procedure of choice in this condi- 
tion is wedge resection of the cystic ovaries. 
This is a simple procedure, but one should 
exercise care in closing the defect. Triple 
or double zero plain cat gut sutures should 
be used. Multiple punctures through the 
ovarian capsule are inadvisable because of 
the danger of adhesion formation, which 
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definitely would defeat the purpose of the 
procedure. 


DISCUSSION 


The exact mechanism that produces the 
menstrual irregularities is not clearly un- 
derstood, but it is thought to be endoc- 
rine in origin. Whether or not the cause is 
a congenital thickening and fibrosis of the 
ovarian capsule resulting in a mechanical 
barrier to ovulation and thus causing cys- 
tic changes to occur or is a change in the 
production of the lutenizing hormone 
causing incomplete follicle maturation is 
still undecided. Assuredly very little can 
be gleaned in these cases from hormonal 
assay. 


The treatment of these patients with en- 
docrine products has definitely not been 
successful, success being determined by re- 
gression of symptoms and/or an ovulatory 
type of cyclic bleeding. In all but one of 
the patients reported in this series hormon- 
al therapy was administered for protracted 
periods of time without definite success. 


As to the effect of cortisone in this con- 
dition, I cannot say, as none of my patients 
received it. Greenblatt* and Jones’ et al. 
have advised its use to differentiate the 
Stein-Leventhal syndrome from the an- 
drenogenital types. 


That carcinoma of the endometrium can 
occur in young women who have the Stein- 
Leventhal syndrome is not to be over- 
looked, as noted by Dockerty’ and his as- 
sociates, Somers® et al., deVere’ and Demp- 
ster, and myself. 

Finally, let me emphasize that even 
though surgery does produce good results 
in properly selected cases, it should only 
be performed after careful study and eval- 
uation have been made. 


In two (M.S. &J.C.) of the patients in 
which resection was done regular periods 
were established. One patient (J.U.) had 
regular periods for six months and then 
again showed evidence of oligomenorrhea. 
The last patient (D.W.) never improved 
and was found to have a beginning endo- 
metrial cancer for which she had further 
surgery. This was two years ago and all 
is well clinically at the present time. 
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CONCLUSIONS 

1. Four cases of Bilaterally enlarged 
cystic ovaries associated with menstrual ir- 
regularities are presented. 

2. A brief discussion of symptoms, diag- 
nosis, and treatment are discussed. 

3. Three cases showed improvement 
following surgery, with the fourth requir- 
ing further treatment because of associated 
endometrial carcinoma. 
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HEART ATTACK 
Occupational Disease of the Doctor 
K. M. Corrin, M.D.,* 
Wilmington, Del. 

Periodically colleagues and friends of 
doctors and business men are shocked to 
hear of the sudden death of an associate, 
who died suddenly at work or during his 
usual round of activities — healthy, robust 
appearing men who considered themselves, 
and were considered by relatives and others, 
as being in good physical condition. Such 
instances are always puzzling as well as 
shocking. Persons do not die suddenly 
without a definite physical cause. In some 
of these cases there is an arteriosclerostic 
process present with calcified placques in 
the aorta and other large vessels, and with 
a roughened intimal surface in a coronary 
vessel sufficiently large to develop a throm- 
bosis and block the blood flow. But proved 
coronary disease accounts for only a part 
of these cases of sudden death — “heart 
attack’. Many are in their forties or fifties 
and show no pathology at autopsy. Such 
cases of apparent cardiac arrest without 
demonstrable cause are common to pathol- 
ogists and cardiologists. The clinician feels 
that more of these cases die without demon- 
strable heart lesions than is generally rea- 


. — of Neurological Service, Wilmington General Hos- 
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lized because of the fact that few doctors or 
prominent business men are studied post 
mortem — the death is sudden and shock- 
ing to the family, there is no suspicion of 
foul play indicating a coroner’s case, and 
the all too common diagnosis of coronary 
disease (thrombosis) is assumed. Such a 
diagnosis can only be made with certainty 
by autopsy. Some cardiologists believe that 
spasm in the coronary vessels or the heart 
muscle itself may be a factor in some cases 
of sudden death. If such is the case there 
would be a direct relationship between the 
so-called “heart attack” and prolonged 
nervous tension with resulting muscle fa- 
tigue. 

Between October 11th and November 
29th three prominent and active Wilming- 
ton physicians died in this way of “heart 
attack” while at work, all apparently ro- 
bust and in good health (ages 44, 46 and 
56). In every instance the doctors were 
working long hours, often going steadily 
all day and part of the night. Days and 
week-ends off and vacation breaks were 
few and far between. Their somatic, vis- 
ceral and cardiac muscles were, in all prob- 
ability, in a state of subacute or chronic 
exhaustion. Overwork and fatigue in each 
instance was verified by discussions with 
members of the families, secretaries and 
colleagues, as well as by personal acquaint- 
anceship with these physicians and their 
work habits. In each instance the usual 
cause of death was given — coronary dis- 
ease (thrombosis). No autopsies were done 
in any of the above cases. 


In all such cases of sudden death in 
overworked persons the question arises: 
what was the actual cause and what were 
predisposing causes? The purpose of this 
article is to call attention to the important 
factor of prolonged nervous tension with 
resulting muscular exhaustion, especially 
heart muscle exhaustion, and to outline 
measures for prevention. 

A typical case of overwork in the doc- 
tor resulting in nervous tension and tired 
musculature is the following: Several years 
ago a prominent surgeon, 58 years of age, 
a jovial, optimistic, extrovert, active po- 
litically and socially as well as profession- 
ally, came to me with this story: “I have 
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almost constant pain in my heart and over 
the heart area in the chest wall, periodic 
tachycardia, and there are nights when I 
get hardly any sleep. The only way I can 
sleep is to get into my car and drive 50 or 
60 miles out in the country; then I can 
come back and go to bed and sleep. Elec- 
trocardiogram, x-ray of the heart, and 
other laboratory tests are negative. I’ve 
been to several heart men and they tell 
me my heart and blood pressure are nor- 
mal; to forget it. I can’t forget it. Do you 
think it could be my nerves?” 


On questioning, he complained of dull 
headaches in the occipital area with pain 
in posterior neck muscles and between the 
shoulders. At times he experienced pain in 
the epigastrium which extended through to 
the back, with periodic cramps in the feet 
and calf muscles. Polyuria was present at 
times, with “colitis” and lead pencil stools. 

Physical examination showed a some- 
what overweight person of good muscle 
tone, formerly a college athlete. Heart mus- 
cle tone suggested fatigue, with irregularity 
following exercise. Somatic musculature 
tired easily on exertion, with shortness of 
breath (sitting up and lying back 20 times). 
Blood pressure at rest was 152/104; pulse 
rate 92. There was tenderness on palpation 
over the cardiac and pyloric sphincters, 
with spasm and tenderness over the de- 
scending colon. 


My explanation at the time: “You are 
in excellent physical shape organically, but 
you are overstimulated and overworking 
without proper rest. Your somatic and es- 
pecially the autonomic nervous system is 
almost constantly bombarding your mus- 
culature with stimuli. Your aches and 
pains, and palpitation, and sleeplessness, 
are all due to a general nervous tension 
with inability to relax. Take a little bella- 
donna and phenobarbital 4 times a day to 
quiet your nervous system; develop a regu- 
lar and sensible work schedule; take an 
hour of rest after lunch, lying down; 8 hours 
of sleep every night; ease out of the un- 
necessary committee and other extra-cur- 
ricular activities; give your physical ma- 
chine a little thought and consideration 
and you should live to be 90.” He followed 
the schedule closely for several months 
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with the result that relatively all of his 
symptoms disappeared. Two years later I 
read in the paper of his appointment by 
the Governor to the chairmanship of an 
important committee requiring a great deal 
of time and energy. Later a friend told me 
of a long difficult operation which he per- 
formed at 3 A.M. A month later he was 
dead — “pneumonia”. I doubt very much 
that pneumonia would have ever killed 
him if his muscles, and especially the heart 
muscle, had been rested and in good tone. 


In addition to these cases of sudden car- 
diac arrests in overactive and overworked 
persons with exhausted somatic and heart 
muscle there are other cases of sudden 
deaths due apparently to irreversible phy- 
siological states such as syncope and con- 
vulsions (status). Irreversible syncope may 
occur in the person who faints sitting up- 
right in the dental chair, or in the bath- 
tub taking a hot bath, or who faints and 
is held in the upright position, usually in a 
chair, by well-meaning friends. Two friends 
of the writer, within a period of six months, 
were found dead in bathtubs: one a doctor 
recuperating from influenza; the other a 
healthy, robust nurse. The physiological 
mechanism in such instances is apparently 
as follows: the hot water dilates the skin 
capillaries and other vessels allowing the 
blood to gravitate to the dependent parts. 
As the cortex of the brain becomes anemic 
the person feels faint and resting the head 
on the side of the bathtub suddenly be- 
comes unconscious. The relative anemia 
(anoxia) reaches the brain stem in time 
and causes respiratory and cardiac arrest. 
The mechanism of fatalities in relationship 
to simple syncope, in those held in the up- 
right position, is similar. 

To test this theory the proposition was 
explained to two healthy young men who 
consented to a study of the effects of the 
hot bath on blood pressure. Water was run 
into the continuous bath as hot as the 
subjects could comfortably stand. For 22 
minutes there was relatively no change in 
blood pressure. Then the blood pressure be- 
gan to drop suddenly in both and within 
a few minutes it registered in one man 
75/52. Anticipating removing him and stop- 
ping the experiment after one more read- 
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ing he was asked how he felt, to which he 
responded: “fine”. Turning to take the 
other subject’s blood pressure the nurse 
called attention to the first subject who 
had suddenly fainted within a few seconds 
after he said he felt “fine”. Quickly re- 
moving him from the bath we turned to the 
other man to check his blood pressure. He 
too, who had said on last inquiry that he 
was feeling perfectly all right, had fainted. 
The impressive fact, to me, was the rapid 
development of syncope in persons who 
were feeling perfectly well a few seconds 
previous. The complete lack of awareness 
of the impending syncope was verified on 
questioning later. 


But what can the busy, overworked doc- 
tor do to prevent such accidents in him- 
self or others — sudden cardiac arrest in 
the apparently healthy? In my opinion he 
must look to the muscle system and keep 
the muscles rested and in good condition. 
The muscles constitute approximately 55 
per cent of the body’s weight. The general 
muscle state is important for normal func- 
tion of all the other organ systems as well 
as for every aspect of physical well-being. 
The heart itself is only another muscle of 
the body, however specialized it may be in 
its specific function. The body is a physical 
machine much like the automobile, and the 
muscles represent the machine’s motor. 
Just as one may misuse, overwork and pre- 
maturely wear out his automobile, so may 
a man prematurely wear out (exhaust) his 
physical machine. 


What part does a tired heart and somatic 
musculature play in the apparently healthy 
doctor or business man who goes to work 
in the morning feeling as usual and is dead 
within a few hours? What part does tired 
musculature play in the man who faints at 
his desk or in the dental chair? What part 
does a tired cardiovascular system play in 
change of rate of flow of the blood stream, 
or in the production of wide oscillations in 
blood pressure, relative to coronary, cere- 
bral, and other thromboses? It is only log- 
ical to assume that a well rested, healthy, 
well-cared-for muscular system is going to 
withstand physiological shifts, as well as 
the occasional additional demands made 
by the day’s work, much better than tired, 
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fatigued muscles that have had an average 
of only 3, 4 or 5 hours of lying down rest 
and sleep daily over an interval of several 
days, often a chronic state in some physi- 
cians and business men. 


There is a specific and constant subacute 
type of tension produced in the busy doc- 
tor in general practice. The industrial doc- 
tor, the doctor in research, and the spe- 
cialist escapes this abnormal drain on his 
nervous system, to a degree. The doctor in 
practice cannot help but become closely at- 
tached to the members of his families who 
look to him somewhat as a child looks to a 
father for protection in time of trouble and 
from the unforseen and unknown. Due to 
the personal and confidential nature of the 
work the physician often knows his patient 
better than anyone else, even the other 
members of his own family. No matter how 
hardened the doctor appears, a death in a 
child, as one who suddenly contracts scar- 
let fever, and the kidneys overwhelmed 
with the toxin of the infection, shut down 
and stop functioning; the sudden medical 
or surgical death in a mother with a family 
dependent upon her; or a fatal automobile 
accident of a patient — all are to a degree, 
like a death in his own family. A suicide 
produces, for the family doctor, a lasting 
shock in which the effects remain for 
months or years. In almost every such case 
the doctor lies awake nights thinking what 
could I have done to have prevented this 
tragedy? These daily responsibilities pe- 
culiar to the practice of medicine, even the 
constant anticipation of the telephone ring, 
the immediate excitement and interest of 
the work, the broken sleep and rest, and 
lost sleep and rest of overtime night work 
and night calls all, tend to produce an 
ever present tension in the entire muscula- 
ture of the doctor. Over a period of time 
this steady tension gradually raises the 
blood pressure, cuts down a little on the 
gastric juices and other secretions, and im- 
pairs organ function generally. 


While this is the nature of the doctor’s 
work, and will always be so, there is much 
he can do to neutralize and to counteract 
this tendency to abnormal nervous over- 
stimulation and resulting chronic muscular 
tension. For the lone-wolf type of practi- 
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tioner solution is often difficult. However, 
where three or four doctors cooperate close- 
ly and alternate in taking night calls, week- 
ends and periodic vacations, definite periods 
of rest and relaxation are possible. Others 
solve this problem in group practice, com- 
mon in the mid-west and western states. 
The relatively high income tax which the 
doctor pays should be an added incentive 
to sharing work and responsibility with 
others. There is always a partial, if not 
complete, solution to the problem of rest 
and relaxation if the physician will give 
some attention and thought to the prob- 
lem and take what steps lie within his 
reach. The following suggestions will give 
some of the possibilities. 


1. Avoid Unnecessary Tension-produc- 
ing Activities. One should try to stay home 
nights and week-ends, sitting and lying 
around as much as possible. Let some one 
else do the heavy laborious work such as 
mowing the lawn, shoveling the snow, or 
changing the tire. Golf may be dangerous 
for the man who sits at a desk much of the 
week and then packs a heavy golf bag five 
miles in the hot sun, plus the mental and 
ynysical excitement with tension due to 
the spirit of competition of the game. The 
heart muscle is not used to this sudden 
week-end change of pace. Swimming and 
diving, or a game of tennis or baseball with 
your teen-age youngster, may be just as 
bad. If you thoroughly enjoy golf, dancing, 
or playing cards, do it for the social en- 
joyment as part of the group, avoiding com- 
petition. Regular morning calesthenics or 
other daily physical activity to keep the 
little used muscles in condition is logical 
for these periodic bursts of physical activ- 
ity. Vigorous walking in the fresh air is 
good for the average inactive business man 
but it exercises only a few of the muscles 
of the body. Most doctors get plenty of 
walking exercise in the day’s work. What 
they need is lying down rest for the heart 
muscle. Whenever possible avoid planning 
week-ends in advance or making any other 
appointments which must be met. The 
problem for the doctor and business man 
is not one of exercise but of rest for the 
muscles, especially the heart muscle. 
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2. Cultivate Habits of Periodic Resting 
and Relaxing. If one will sit down in a 
comfortable chair and let all of his muscles 
relax, roll the eyeballs upward and inward 
(the position of the eyes in sleep) and 
close the eyelids, breathe in and out slowly, 
deeply and rhythmically, and concentrate 
on becoming drowsy and sleepy (letting 
‘he mind go blank), he will be surprised to 
find how quickly the related physiology of 
the body slows down — heart beat is more 
«juiet, the pulse slower, and the blood pres- 
sure begins to drop. Try this on some of 
your tense patients. One should sit down, 
or better yet lie down, at every opportunity. 
It is only when one is lying down, com- 
pletely relaxed, that the heart is resting— 
conserving energy rather than expending 
energy beyond the normal balance. Rest is 
a preventive for heart trouble. If one wili 
take a break of 15 or 20 minutes mid-morn- 
ing and afternoon, lie down for an hour or 
so at mid-day, and get eight hours sleep at 
night, one need worry little about sudden 
cardiac arrest or mental breakdowns. If 
one loses two or three hours sleep and rest 
one night it should be made up the next 
night, just as one would make up a deficit 
in his bank account. 

Proper rest tends to prevent overweight. 
Food acts as a sedative and the tense, fa- 
tigued person is often hungry and eating 
at every opportunity, adding to his excess 
weight and the tissue through which the 
heart must pump the blood. One should 
not hesitate to lie down or sit down and 
rest at every opportunity — just lazing, 
doing nothing. Many people seem to have 
a sense of guilt if they are not doing some- 
thing every minute. One can do nothing 
better to fill in time than to sit down, or 
better yet lie down, and relax. The prac- 
ticing of the noon-day siesta habit, plus 
better medical care which women take of 
themselves, is probably one reason why 
women tend to live longer than men, ac- 
cording to actuarial tables. Another inter- 
esting fact is that sudden death at work 
rarely occurs in women. Periodic vacations 
for the doctor or active business man, free 
from all tension-producing problems, is im- 
portant. To spend the month of February 
in Florida will add years to his life. 
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3. Cultivate a Hobby. Hobbies should 
be cultivated with special thought to change 
in type of work, the supplying of rest, and 
which are without competitive or tension- 
building characteristics. The television is 
interesting if one selects the programs. Here 
one can lie on a sofa with the head propped 
up and completely relax. All prolonged 
reading or writing may be done lying down 
with the head and shoulders resting on 
three or four pillows, knees drawn up to 
support the book or writing material, a 
good reading light over head, and an eye 
shade to protect the eyes from the light. 
Many enjoy conversation and obtain a 
great deal of pleasure from an interesting 
and informative chat with friends. Sitting 
and fishing, watching the ocean or the fire 
in the fireplace in solitude, “just doing 
nothing’, are all relaxing in nature and 
restful to both mind and body. 

Conclusions: Remember your muscular 
system, especially your heart, and treat it 
as you would any physical machine you 
value highly. As a rule the better the care 
you take of your body the longer it will 
last. If you must work abnormally long 
or irregular hours, make up that time in 
added rest. Take an inventory of your 
work-rest schedule periodically, and see how 
it can be improved. It is not overwork that 
wrecks the physical machine so much as 
lack of rest and sleep. And if you think 
there is any possible danger of fainting, 
try and anticipate it — don’t faint at your 
desk, lie down any place (to lower the 
head); or if driving your automobile or 
taking a (hot) bath in a bathtub and you 
feel faint, stop and quickly get out. 

1307 N. Rodney Street 


MASSIVE GASTRO-INTESTINAL HEMORRHAGE 
A Case Report 
BENIGNO A. MANuBay, M.D.,* 
and 
JosePH F. Hucues, M.D., 
Wilmington, Del. 

Massive gastro-intestinal hemorrhage is 
not too uncommon, and is a very serious 
matter if it does not subside. A gastro-in- 
testinai hemorrhage is said to be massive if 
(1) the bleeding is sufficient to cause a red 


* Respectively, Resident and Assistant in Surgery, Wilming- 
ton General Hospital. 
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cell count to be less than three million or a 
hemoglobin less than 10 gms. per 100 c.c. 
and there is no other apparent cause for 
such anemia; or (2) when the patient goes 
into shock owing to blood loss. 


ETIOLOGY 

The cause of the hemorrhage may be 
very perplexing and at times cannot b2 
found, even at operation or autopsy. Chal- 
mers and co-workers’ stated that in 101 
necropsies the source of bleeding was not 
suspected clinically in 53% of the cases. 
Crohn’ states that 21% of his cases went 
undiagnosed. Schiff* found bleeding in 
26.4% of the patients with the cause un- 
determined. The protocols of 28,400 con- 
secutive autopsies (1929 to 1951 inclusive) 
at the Cook County Hospital were reviewed 
by Kane and associates‘ for evidence of 
massive gastro-intestinal hemorrhage. Mas- 
sive gastro-intestinal bleeding was found in 
673 cases. In 310 cases it was the primary 
cause of death (fatal hemorrhage). In 363 
cases it was contributory or incidental to 
the cause of death. There were 184 cases 
of gastritis and 7 bled, 5 of them fatally. 
Fatal hemorrhage from gastritis was rare. 
Fatal hemorrhage in this series occurred 
most frequently from esophageal varices. In 
19.2% the massive gastro-intestinal hemor- 
rhage was due to esophageal varices. Gas- 
tric ulcers accounted for more cases of 
massive gastro-intestinal hemorrhage but 
did not cause as many cases of fatal hem- 
orrhage as esophageal varices. 

TREATMENT 

The patient should be watched closely 
by physicians of both the medical and 
surgical services. A decision should, as a 
rule, be made within 24 to 48 hours after 
admission. Shock should be treated im- 
mediately and an attempt should be made 
to keep the blood pressure over 100 mm. 
of mercury systolic. Shock is best treated 
with whole blood transfusions. After the 
initial blood count, hemoglobin and hema- 
tocrit readings should be taken every four 
hours, depending upon the severity of the 
bleeding. Blood pressure and pulse read- 
ings should be taken every 15-30 minutes 
depending on the severity of the hemor- 
rhage. It is advisable to have the stools 
and vomitus closely checked for blood. A 
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#18 Fr. Levin tube should be placed in 
the stomach for suspected gastric or duode- 
nal hemorrhage, with continuous suction to 
determine the extent of bleeding. If the 
source is esophageal varix rupture, a Sengs- 
taken-Blakemore tube is passed. After in- 
flation of the cuff, bright blood obtained 
from the distal end as a rule indicates 
gastric or duodenal bleeding. It is very 
important to rule out hemorrhage from 
esophageal varices. 
INDICATIONS FOR SURGERY 
1. Despite transfusion of 1500 c.c. of 
blood or more, the blood pressure re- 
mains low or continues to fall. 
Patient over 45. The mortality from 
hemorrhage from gastro-intestinal tract 
in these patients without surgery is 
over 30%. 
Patient of any age in whom active 
bleeding has ceased after medical treat- 
ment, but recommences within three or 
four days. If this occurs, immediate 
operation is indicated. 
In esophageal varix bleeding, failure to 
stop the bleeding by use of the Sengs- 
taken-Blakemore tube or by 1500 c.c. 
of blood within 24 hours is indication 
for intra-esophageal suturing of the 
ruptured varices. 

The patient is first treated for shock and 
his circulatory status is stabilized. If this 
patient cannot be maintained in satisfac- 
tory condition with a transfusion of 500 
c.c. of whole blood every eight hours, it 
may be assumed that sponstaneous cessa- 
tion of the hemorrhage is unlikely. 


CONTRAINDICATIONS FOR SURGERY 

1. Advanced senility. 

2. Extreme obesity. 

3. Congestive heart failure. 

4. Sever renal or hepatic failure. 

The surgery performed, of course, de- 

pends upon the site of the bleeding. Gray 
and co-workers’ recommend partial gas- 
trectomy for patients with massive gastro- 
intestinal hemorrhage only after meticulous 
search of the stomach, duodenum, small 
bowel, and large bowel has been unreward- 
ing. In 20 of 48 patients with massive 
gastro-intestinal hemorrhage, partial gas- 
trectomy was done after sources of hemor- 


rhage in the bowel had been carefully ex- 
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cluded as possible sources. Only 11% of 
these experienced recurrence of massive 
hemorrhage within five years. Chronic 
gastritis with areas of mucosal ulceration 
and hemorrhagic areas were noted by the 
pathologist in only two cases. About 80% 
of the cases with massive gastro-intestinal 
hemorrhages were males. 

If the bleeding subsides, medical treat- 
ment may be started with the object to 
put the patient in the best possible condi- 
tion for definitive surgery. 


CasE REPORT 


W. R., a 54-year old male who was ad- 
mitted to the Wilmington General Hospital 
on 12/13/55 complained of upper abdom- 
inal discomfort accompanied by passage of 
tarry stools of two days duration. At the 
onset of the illness he had repeated bouts 
of retching and had three episodes of hem- 
atemesis. The amount vomited each time 
was approximately one pint. Physical ex- 
amination revealed a fairly well nourished 
male who appeared pale, complaining of 
dizziness and weakness. His heart rate was 
118 per minute, with normal rhythm. His 
bleod pressure was 80/50. The abdomen 
revealed slight tenderness localized at the 
epigastric region. There was no rigidity. 
The bowel sounds were slightly hyperac- 
tive. The liver and spleen were not en- 
larged on palpation or percussion. A right 
paramedian scar was present. On rectal 
examination evidence of tarry stool was 
noted on the examining finger. The pros- 
tate was diffusely enlarged. The patient 
gave a history of consuming a great deal 
of alcohol over the past 18 years. In 1945 
he stated that he had a severe episode of 
melena and hematemesis. Since that time 
he had had repeated episodes of blood in 
the stool, associated with mild epigastric 
pain. He was admitted to another hospital 
on 5/14/54 due to a similar episode. Upper 
gastro-intestinal x-ray series done on 
5/17/54 showed hypertrophy of the gastric 
rugae and a persistent fleck of barium in 
the duodenum which may have represented 
a crator or cicatrix from an old ulcer. 
Barium enema done on the same date re- 
vealed no pathologic findings. A week later 
exploratory laparotomy and gastrotomy 
were done. No evidence of peptic ulcer 
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was noted at this time. Sigmoidoscopy was 
negative. 

On admission to the Wilmington 
General Hospital, his laboratory examina- 
tion revealed RBC 2,830,000; hemoglobin 
was 62.6% or 9.4 gms.; WBC was 16,450; 
hematocrit was 26%. The Kahn was non- 
reactive. The impression on admission was 
shock due to acute blood loss secondary 
to bleeding peptic ulcer. Repeated blood 
transfusions were given to overcome the 
shock. On the second hospital day he im- 
proved. However, later in the day he again 
had massive melena. On the fourth day, 
and after he had received nine pints of 
blood, it was decided that the patient 
should be taken to surgery. It was impos- 
sible to maintain his blood pressure over 
100 mm. of mercury. After an initial rise 
in his red count it again showed a con- 
siderable fall. A subtotal gastrectomy was 
performed. Gross examination of the re- 
sected portion revealed the rugal folds to 
be very prominent. There were three dis- 
tinct tears of the mucosa of the antral 
portion. Under the tears the underlying 
submucosa showed extravasation of blood 
into the stomach wall. Microscopic exam- 
ination showed a marked chronic inflam- 
matory reaction of the mucosa. The patho- 
logical diagnosis was chronic hypertrophic 
gastritis with mucosal tears and hemor- 
rhage. Other than having a mild cystitis, 
his postoperative course was uneventful. 
He was discharged from the hospital 
1/1/56. To the present time he has had 
no further hemorrhage, and he is on a mod- 
ified bland ulcer diet. This case is unusual 
because of the fact that there were no 
definite ulcerations in the stomach or the 
duodenum. The sources of the bleeding 
were several tears in the mucosa, and these 
tears were very difficult to find in the fresh 
specimen. Only after the specimen was 
thoroughly washed were the tears found. 
Evidently, at his previous operation when 
the gastrotomy was done to find the source 
of the bleeding, the mucosal tears were 
probably not seen. 


COMMENT 
This is a case of a massive gastro-intes- 
tinal hemorrhage from mucosal tears in 
hypertrophic gastritis. The consumption 
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of alcohol was the probable cause of the 
gastritis. The subtotal gastrectomy only 
removed the bleeding portion of the stom- 
ach, and did not remove the underlying 
pathology. We feel that this patient may 
have more bleeding in the future if he does 
not avoid alcoholic consumption and im- 
moderate eating. We feel that massive 
gastro-intestinal bleeding in patients with 
hypertrophic gastritis is very serious and 
may be fatal if prompt surgery is not un- 
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PUBLIC RELATIONS IN MEDICAL PRACTICE* 
JAMES E. BryYAn,** 
Summit, N. J. 
Twenty-five years ago the phrase “public 


relations” was seldom to be found in the 
editorial columns and the literature of 
American medicine. 

Until very recently, in fact, public rela- 
tions was thought of as merely the propa- 
gation of favorable publicity, whether or 
not the actions and policies of one’s organ- 
ization really merited any public favor. 
But there have been great changes in re- 
cent years. Industry, for its part, has fin- 
ally acknowledged that if American busi- 
ness is to survive as a free activity it must 
operate in the public interest. It has 
learned that public relations begins in the 
local community and takes shape through 
the contacts of individual people with one 
another. American business has accepted 
the fact that good reputation is founded 
upon good works. 

To most medical men the term “public 
relations” (if they understood it at all) 
once implied only some rather questionable 
forms of ballyhoo. But in the past quarter 
century physicians have gradually come to 
realize that modern public relations—-with 
its emphasis upon good works and honest 


* Read before the Delaware Acotumy of Genera! Practice, 
Wilmington, December 11, 1954. 
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purposes, and a candid and skillful expo- 
sition of one’s objectives and accomplish- 
ments — is the keystone of the structure 
of medicine in our sociai complex today. 

We have time this evening only to men- 
tion a few of the more important tendencies 
or changes that have affected the individual 
doctor in dealing with his patients and the 
public. 


Dr. Dana W. Atchley has written recent- 
ly that “the old art of healing has at last 
been fused with the young science of medi- 
cine.” The scientist has been admitted to 
the bed side and the clinician has been wel- 
comed into the laboratory. This synthesis 
of healer and scientist, according to Dr. 
Atchley, “has produced two outstanding 
changes in the practice of medicine: the 
healer has guided us back to a primary 
preoccupation with a person... and the 
scientist has given us the power of analysis 
and integration and has led us to discard 
orthodoxy and illogical tradition.” 


But there are many physicians who seem 
to feel that the “young science of medi- 
cine” has overwhelmed the “old art of 
healing’; that modern medicine’s chief diffi- 
culties, public relations-wise, stem from a 
preoccupation with its scientific craft and 
an ignoring of the patient as a person. 

If it is true that physicians, as many peo- 
ple complain, are sometimes preoccupied 
with the “case” to the neglect of the per- 
son, it is equally true that today many pa- 
tients neither look for nor evidently expect 
to find in their physicians the same quali- 
ties of compassion, sympathy and reassur- 
ance which were once so major an element 
in the doctor’s total beneficence. 


My own contacts with scores, perhaps 
hundreds, of non-medical people over the 
course of the years, convince me that many 
people have come to feel that the doctor is 
less important — or that he himself some- 
times considers his personal ministrations 
less important — than his scientific tech- 
nique. Nevertheless, I believe that nearly 
every patient accepts this state of affairs 
reluctantly. I think that most patients 
would like to wake up some fine day to the 
realization that this notion is only a delu- 
sion. They would like to be convinced that 
not only is the doctor, as a person, more 
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important than all the skills and apparatus 
of his craft, but that he, in turn, rates the 
person of the patient as incomparably more 
important than the disease he presents. 

From a strictly scientific point of view, 
of course, there is no gain, saying that 
the patient gets a bigger value for his med- 
ical dollar (even for the inflated one of to- 
day) than he got in the days before the 
“young science” was admitted to the bed- 
side. The doctor knows more about the 
processes of nature. (Not unkindly, one 
may sometimes question whether he really 
knows much more about the processes of 
“human nature.”) The doctor gives more 
services, performs more medical acts, in a 
shorter time. The patient recovers more 
surely and more rapidly than in the “old 
days.” More often than formerly the doc- 
tor may certainly credit his ministrations 
with prolonging a life or with restoring a 
patient to productive and happy living. 

There are also certain major social and 
economic tendencies which the profession 
has to take into account in assessing its 
new stance in public relations. The evap- 
oration of a large part of the pool of char- 
ity work, due in part to full employment 
and in part to the development of prepay- 
ment plans, has far-reaching consequences 
for the public relations as well as the econ- 
omy of medicine. It must, and does, affect 
the doctor’s theory of fees and charges. 
For the reduction of charity work as a 
major segment of his practice load at least 
partly obviates the classic basis for the 
“sliding scale” of fees. 

Again, the extension of the insurance 
principle of risk-sharing into nearly every 
area of contingency has removed the neces- 
sity and incentive for most people to main- 
tain substantial cash savings. Instead, to- 
day, many people’s savings are largely in 
the form of insurance, securities and other 
income-producing property that is relative- 
ly frozen. Thrift, as a virtue expressed in 
terms of large personal cash deposits 
against a rainy day, is becoming obsolete, 
but that kind of thrift has yielded to other 
forms of providence. 


The fact that more people live quite 
comfortably today on what might be called 
a hand-to-mouth cash basis, so long as they 
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maintain insurance against the major haz- 
ards or eventualities of life, must have 
some meaning for the doctor. It seems to 
me reasonable to suggest that this fact ac- 
counts for a large part of the discomfort, 
dread and complaint about the doctor’s 
bill. Only very recently has the profession 
even begun to adapt to the cost of medical 
care the same credit and pre-payment de- 
vices that business and industry have been 
making available to the public for several 
decades. 

To summarize this part of our argument, 
I would suggest that, as a result of the 
more widespread distribution of income in 
the United States, combined with the ap- 
plication of the insurance principle in so 
many new areas, more people today have 
reasonably comfortable cash incomes, but 
fewer maintain large liquid savings. Hence 
more people are vulnerable to catastrophe 
in the event of serious medical misfortune. 
And certainly more people are uneasy 
about this problem, because the insurance 
protection available to them against ca- 
tastrophic medical expense is still rudimen- 
tary and inadequate. 

A major factor that has helped make the 
public relations of the profession less than 
happy is the tendency of some physicians 
to demand a greater compensation than 
can be (or is) justified to the patient. I 
have observed that when a_ physician 
charges a fee that he knows will not or 
cannot be justified to his patient, there is 
often evident a feeling of guilt, of defensive- 
ness — sometimes even of defiance — on 
the part of the doctor. 

Some physicians who have a reputation 
for charging substantial fees seem to be 
entirely out of touch with their patients as 
far as this aspect of their relationship is 
concerned. One might suppose that the 
evaluation of the doctor’s services is of no 
legitimate concern to anyone but himself. 
It is as though the levying of a fee against 
a patient is as unilateral a process as the 
drawing of a check by a physician on his 
own bank account. 

Apart from the occasional physician who 
has a right to feel uneasy about his 
charges, there are, I think, far too many 
others who are unnecessarily uncomfortable 
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about making a good income. The doctor 
who conscientiously suits his charges to 
the circumstances and resists the tempta- 
tion to overcharge the well-to-do should 
never feel anything but “right” about his 
financial success. 

The public, according to my observation, 
does not think of its doctor as being over- 
paid. In general, I believe, people recog- 
nize that the doctor’s professional educa- 
tion is long and costly, that he begins to 
earn a living later in life than the members 
of any other calling, and that he works 
long hours and accepts serious responsibil- 
ities. Most people, I find, expect physi- 
cians to be compensated in keeping with 
the dignity and value of their work. 

What so often drives a wedge of ill-will 
or resentment between the patient and his 
doctor is a simple failure on the part of the 
doctor to put himself in the patient’s place. 
He has neglected to think about the pa- 
tient’s inevitable reaction to a transaction 
which the patient cannot be expected to 
understand without knowing the facts that 
only the doctor can give him. 


The physician who acts as though he 
could ignore the normal human reactions 
of patients and their families, or who thinks 
he can maintain an effective therapeutic 
rapport with patients who are mistrustful 
or resentful of their financial relationships 
with him — such a physician sets up foci 
of inflamed and infected public reaction 
which no amount of institutional propa- 
ganda can counteract. 


Public relations has to do with what 
other people think about you, not with 
what you think they ought to think. 
Strangely enough, one of the complaints 
most frequently heard about doctors is 
that they don’t always seem to make al- 
lowance for the fact that the patient is 
sick. For no matter how mature a person 
may be normally, when he is diseased he 
reverts, to some degree, toward the infan- 
tile. His inner confidence in his own ca- 
pacity to cope with life is shaken. He 
feels himself prey to new and unfamiliar 
dangers; and for the moment, at least, he 
is insecure, perhaps a little neurotic. 

He may not demand special attention, 
but he expects it and he suspects he may 
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require it. Most of all, he wants a new, 
more solid base upon which to build his 
hope and to rebuild his self-confidence. In 
a word, he asks — from you — the gift of 
reassurance. 

This is the point at which all the insight 
and wisdom of the doctor should come into 
play. For, if the physician succumbs to 
the easy temptation to treat the patient as 
a child, if he relies upon mere authority, 
untempered by human warmth and humil- 
ity, then the patient, when his health has 
been restored, will remember the days of 
his discontent with a resentment that may 
overshadow his gratitude for the help you 
have tried to give him. 

It is true that most sensitive people dis- 
dain and resent authority, but only when 
it is applied to them in the authoritarian 
spirit. When this happens, the patient 
sometimes retaliates with a policy of non- 
compliance, ignoring or disobeying the doc- 
tor’s orders. This reaction, in turn, may 
give rise to a feeling .of frustration, even 
of semi-hostility on the part of the doctor. 

Another human proclivity that is harm- 
ful to a sound patient-doctor relationship, 
especially when indulged under the author- 
ity of a physician, is the tendency to be a 
sensationalist. We are all familiar with 
that household caricature of the alarmist 
physician, who years ago, gave old Uncle 
Joe only 6 weeks to live, or who last year 
threw the whole family into a state of anx- 
iety and terror until what was supposed 
to be a carcinoma in daddy’s throat turned 
out to be only a pharyngeal cyst. 


Then there is the doctor who, some of 
his patients fancy, should have been a de- 
tective. This physician goes about the bus- 
iness of making a diagnosis as he would 
a game of chess. For him, the practice of 
medicine is primarily an intellectual chal- 
lenge. Of course, any successful physician 
takes wholesome pride in solving a medical 
riddle. But the great diagnostician is more 
interested in the patient who presents the 
riddle than in the riddle that involves a 
patient. 

A show of paternalistic authority or ego- 
tism, a resort to alarmist tactics or sensa- 
tionalism, or an indulgence in intellectual 
exhibitionism will sometimes go far to null- 
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ify the doctor’s skill and defeat his sincere 
desire to help and reassure his patient. 

A few years ago, Dr. Charles R. Henry 
of Little Rock, Arkansas, with the help of 
some of his colleagues, conducted a survey 
of popular opinion as to what patients find 
wanting among their doctors. He reports 
a remarkable unanimity on certain points. 
Once the patients had recovered from their 
surprise at being asked for an opinion by 
a doctor, says Dr. Henry, “each one voiced 
almost exactly the same comments. 


What were these “comments?” Dr. Hen- 
ry summarized them in these words: 
“They agreed that too many of us give at 
least the impression of disinterest and 
aloofness; that we are impersonal, hurried 
and brusque; that we seem eager to get 
them out of the office and to get on with 
the ‘needle line’ in the waiting room; that 
we fail to show interest in them as a whole 
person and as a sick one in need of con- 
siderate attention.” 

Dr. Henry’s prescription is as lucid as 
his diagnosis. “As individuals,” he sug- 
gests, “we must recognize that we present 
individual impressions to our patients. 
Each one of us must study his own quirks, 
mostly developed long before he ever de- 
cided to enter the field of medicine, and, 
since self-examination is difficult, each of 
us should probably present himself before 
an informal personality clinic drafted from 
intelligent associates, both professional and 
lay.” 

Each modern doctor is measured by 
many people, subconsciously at least, 
against the somewhat idealized popular 
image of the old-time family doctor who 
is now generally supposed to be extinct. 


“Old Doc’ was warm and friendly,” Dr. 
Henry observes. “We must try to recapture 
some of his warmth and sympathy. We 
must recreate the atmosphere of confidence 
and warm interest he generated, even 
though it may take real study to develop 
such techniques. ... I am urging that each 
of us examine his attitudes and take the 
trouble to show the deep concern that most 
of us undoubtedly feel for our patients and 
their problems.” 

Dr. Francis Peabody once said, “The 
secret of the care of the patient is in caring 
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for the patient.” 

“Whosoever shall compel thee to go a 
mile, go with him twain.” This famous 
admonition from the sermon on the Mount 
was the text of the commencement sermon 
when I graduated from college, and doubt- 
less, of many an inspirational address since 
that time. A slightly more commercialized 
version of the same sentiment has it that 
“He who never does any more than he is 
paid for, never is paid for any more than 
he does.” 

Dr. William L. Bender was thinking of 
the same point when he remarked to his 
San Francisco colleagues in 1953 that “The 
housewife returns to the merchant who 
tosses another potato on to the scale after 
he has weighed the pound she pays for.” 


This is not offered as a homely hint to 
help one physician gain a competitive ad- 
vantage over his confreres. No, this trite 
principle of merchandising is cited as a 
simple, inexpensive, and practically infall- 
ible method of building good will for your 
profession. It is “public relations” in its 
quintessence. 

How do you go the extra mile? How 
do you toss in the extra potato? Dr. 
Bender mentions several items: “Be glad 
to see your patient,” he suggests, “even if 
you're a little tired.” Another item — 
quality of service: “provide . . . personal 
service . . . Do your own examining and 
thinking rather than hoping for a solution 
in a plethora of laboratory reports . . . Be 
frank, be prompt, never give (patients) the 
impression you’re doing them a favor... 
Prescribe carefully. Do you ever ’phone a 
patient’s druggist to ask what your pre- 
scription will cost? You’d be surprised (at 
the good it will do). ...A patient is en- 
titled to know . . . what he’s getting into 
financially.” 

It’s the unexpected dividend of personal 
interest, of human concern given freely and 
spontaneously by the doctor, “above and 
beyond the call of duty,” that binds his 
patient to him with almost unbreakable 
ties of affection and loyalty. And is not 
this the indispensable ingredient, many 
times, in the art of healing the patient? 

Most of your prospective patients today, 
I think, want to know what is wrong, to 
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understand the processes that are at work 
within them. One of the patient’s chief 
compensations of being sick or of under- 
going a serious operation is the postopera- 
tive conversational material it provides. 
The patient who is not willing and able 
to discourse learnedly upon every conceiv- 
able diagnostic, pathological, or therapeutic 
aspect of a recent illness is generally con- 
sidered most eccentric. 

As a rule, patients today consider it 
something of an inalienable right to be 
told what is going on and to be given an 
opportunity to cooperate — as best they 
may — with you, as their doctor. 

I shall leave it to you medical men to 
debate this problem of making the patient 
a partner — from the professional stand- 
point. My interest is limited to the atti- 
tude of your patients. 


There are two major historical factors 
that should be taken into account here: 
first the changing cultural background 
from which your patients are coming; and 
second, the gradual transformation of med- 
ical management from a largely pragmatic, 
symptomatic undertaking into a complex, 
but logical and ordered science. 

The patient of 1954 is a very different 
person indeed from the patient of 1924. 
This latter-day client of yours has had a 
far better formal education, as a rule, in 
the basic sciences. He has grown up in an 
age when people talk uninhibitedly about 
many medical problems that were almost 
if not quite taboo in polite society only a 
generation ago. His attention — and his 
dollars — are solicited the year ’round by 
a formidable procession of popular organ- 
izations dedicated to telling him all about 
cerebral palsy or cancer or mental health 
or multiple sclerosis, etc. Then, too, in re- 
cent years, he has witnessed the spectacle 
of doctors coming out of their consulting 
rooms, taking off their white coats and en- 
gaging in popular forums or speaking pro- 
grams, in the interest of health education. 

All these things have convinced your 
modern-day patient, beyond a shadow of 
doubt, that you want him to know more 
and more about medicine. And he con- 
cludes, reasonably enough, that you 
wouldn’t be so eager for him to learn about 
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you and your craft if you didn’t consider 
him capable of understanding at least the 
elemental medical facts of life. 


As to the transformation of medicine in 
the direction of a science, I’m sure most 
doctors will appreciate that the evolution 
of medicine from the mystical to the de- 
monstrable has provided one of the great 
dramatic experiences of our times. As the 
triumphs of the laboratory have progressed 
through the familiar stages of pure science, 
animal experimentation, controlled clinical 
application and, ultimately, publication in 
the scientific periodicals, followed by gen- 
eral application in practice, your patients 
have rejoiced in the prospective benefits to 
their ailing contemporaries, and possibly, 
themselves. They have experienced a thrill 
of participation in all this progress. For 
they have come to see that not only med- 
ical men, but chemists, biologists, physi- 
cists and thousands of nameless laboratory 
workers have contributed, in one degree or 
another, to the discovery, the proving and 
the development of each new “miracle” 
drug or process. 

The modern patient knows that there are 
no trade secrets in medicine. If he is a pro- 
fessional man himself, or a highly trained 
specialist of one kind or another, he esteems 
himself capable (with your help) of under- 
standing himself as a patient. He is also 
quite certain that you need his coopera- 
tion if your efforts are to produce the 
earliest and happiest results for him. 

The problem of establishing the confi- 
dence of the modern patient and of taking 
him into your confidence, within the limits 
of his fragmentary medical knowledge and 
his ability to cope with the facts of his own 
situation, is one of the most delicate public 
relations problems any physician has to 
face. 

This problem is extremely complex and 
baffling. There is not only the obnoxious 
“know-it-all” attitude to contend with in 
some patients. More commonly encoun- 
tered, and perhaps even more perplexing to 
handle is the patient who knows so much 
that “just ain’t so”. The doctor, I think, 
has an inescapable responsibility to inform 
the curious patient, to correct the misin- 
formed patient, and to disillusion those 
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who are wilfully wrong-headed about their 
own vital facts. 

The doctor’s individual public relations 
are vital to him and to the profession as a 
whole. They are affected by many things. 
To mention only a few, there is the man- 
agement of his financial relationships with 
his patients. How does he gauge his fees? 
Does he have a fee schedule of his own? 
If so, how does his schedule compare with 
those of his local colleagues? Does he really 
try to make sure that his fees and charges 
are understood and justified in the minds 
of his patients? 

Then there are his daily relationships 
with his office aides, and all the people, be- 
sides patients, who come to his office or 
with whom he is in daily contact — the 
detail men, other physicians, social workers, 
members of allied professions, technicians, 
hospital workers, and the civic personal- 
ities and community leaders who come to 
him for advice or help in projects for the 
welfare of the community. 

The relationships of one doctor to an- 
other in caring for a given patient are of 
course fraught with great possibilities either 
for good or for ill in respect to the doctor’s 
public relations. 


There is also the whole field of commu- 
nity relations for the doctor to consider, 
both as an individual and as a member of 
the medical society. 

Beyond that there is the hospital in which 
the doctor not only practices medicine but 
comes in contact with so many delicate 
problems affecting the public relations of 
his profession. 

The problem of public relations is a very 
broad and complex one for the individual 
physician. It is far too complex to lend it- 
self to a simple program. 

Organized medicine has a public relations 
program. Some of the more important 
components of this program, implemented 
in varying degrees by state and county so- 
cieties are: emergency-call services; griev- 
ance committees; promotion of public 
health forums, health information columns 
in local newspapers, and speaker’s bureau 
services for lay groups desiring medical 
programs; the cultivation of friendly, co- 
operative relationships with local press, 
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radio and television representatives; estab- 
lishment of programs to assure private med- 
ical care for indigent, old age and chronic- 
ally ill patients; and various other projects 
whose common denominator is a demon- 
stration of the profession’s interest in pub- 
lic welfare. 

These are all practical devices by which 
the profession may and does prove its de- 
votion to the community. I have partici- 
pated in these and many other comparable 
activities during my twenty-odd years of 
service with various medical societies. I 
am certain that unless one has taken part 
personally in such activities, he can have 
no adequate conception of their worth. 

But it is my deep conviction that all 
these good works will profit the profession 
little indeed unless the individual doctor 
is completely imbued with the attitude 
which make good public relations for him 
inevitable — and bad public relations 
impossible. 

The traditional ethics of the profession, 
its ancient ideal of service, its noble code 
of conduct — these are the immutable 
foundations upon which the public rela- 
tions of the doctor must be based. Good 
public relations for the individual physi- 
cian requires only that he exemplify the 
noble impulse of his profession. Which is 
to say that good public relations for the 
doctor is identical with the consecrated 
spirit and conduct of the good physician. 
It is a way of life — nothing more, nothing 
less. 

9 Evergreen Road. 


THE MONTH IN WASHINGTON 

Washington, D. C.—All too frequently 
overlooked in Congressional activity on 
health and related bills each year are the 
little-publicized but highly important ap- 
propriations measures — without which no 
program of the federal government could 
move forward. The appropriations hearings 
in the House (where all money bills must 
originate) rarely get headlines as they are 
conducted behind closed doors. Weeks and 
sometimes months later, the hearings are 
published, but by then the bill supplying 
money for an agency has been reported to 
the House. 
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It’s only when the measure gets to the 
Senate that private groups and individuals 
are heard — by then in open sessions. 
Closed House sessions are not new. That 
is the way it has been done ever since Con- 
gress set up a separate committee on ap- 
propriations back in 1865. 

The importance of appropriations in run- 
ning the federal government was clearly il- 
lustrated when the President submitted to 
Congress his 1,272-page budget message in 
which he sought $65.9 billion for all federal 
programs for the fiscal year beginning 
July 1. 

While there was no overall total of pro- 
jected spending by all the agencies in the 
health field, the budget requests for the De- 
partment of Health, Education, and Wel- 
fare showed a sharply upward trend. And 
if certain new legislation is voted on this 
session — like the projected 5-year pro- 
gram of construction grants for medical 
schools and private laboratory facilities — 
the total figure for subsequent years is 
likely to be even higher. 

On the medical school-laboratory con- 
struction bill, the President asked Congress 
for $40 million for the first year (estimated 
cost over five years is $250 million). Con- 
struction grants, which would have to be 
matched on a 50-50 basis, would be avail- 
able for private medical schools as well as 
non-federal laboratories conducting re- 
search into a wide range of crippling dis- 
eases. 

The budget message also calls for another 
$30 million in outright grants, to the states 
to help them in financing poliomyelitis vac- 
cination programs, the same amount ap- 
propriated by Congress last session. The 
administration in a separate request asked 
for extension of the polio law, from Febru- 
ary 15, 1956 to June 30, 1957, and both 
the House and Senate with only brief de- 
bate voted the 17-month extension. Since 
only half of last year’s $30 million was 
spent up to the February 15 expiration date 
of the original act, there was no rush for 
Congress to act on the new account. 

Other new spending asked by the admin- 
istration, contingent, of course, on enabling 
legislation, include $10 million for initial 
capitalization of mortgage loan guarantees 
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for health facilities; $5 million for graduate 
and practical nurse and professional health 
personnel training, $3 million for water pol- 
lution grants; $1.5 million for mental health 
expansion programs; and $1 million for 
sickness and disability surveys in the U. S. 

If Congress approves the requests, vir- 
tually all segments of the Department of 
HEW will have more money to spend than 
in this fiscal year. None would benefit more, 
however, than the medical research arm of 
government, the National Institutes of 
Health. The total sought for the seven in- 
stitutes is 28% more than estimated spend- 
ing this year. Here are some examples: Na- 
tional Cancer Institute, $32,437,000, up 
29%; National Heart Institute, $22,106,- 
000, up 17%, and the National Institute of 
Allergy and Infectious Diseases (formerly 
the National Microbiological Institute), 
$9,799,000, a 26% increase. 

The President requested $130 million for 
the Hill-Burton hospital-clinic construction 
program which will be 10 years old this 
August. In this connection Congress has 
been asked to extend the act for two years 
beyond next year, and action is expected 
this session. 

After a study of possibilities in the peace- 
ful uses of atomic energy, a panel has rec- 
ommended, among other things, that the 
U.S. encourage states and private organiz- 
ations to take full advantage of the oppor- 
tunities offered by radioactive material for 
medical research and treatment. 


It now appears that an improved and 
more uniform program of medical care for 
service families will be adopted this session 
—possible before this is published. One fea- 
ture: A $25 deductible charge in civilian 
hospitals, but with the government paying 
the full insurance premium, and a manda- 
tory subsistence charge in military hospi- 
tals. 

Making slower progress is the plan—un- 
der consideration for more than a year—for 
a health insurance program for U.S. civilian 
workers. Here the government would pay 
about half the cost. 

Several committees are urging stricter 
penalties and other changes to bring the 
illicit narcotic traffic under better control; 
so far no suggestion of more controls over 
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the medical profession in the handling of 
narcotics. 


DELAWARE DOCTORS IN SOCIAL 
SECURITY 
The members of the Medical Society of 


Delaware were recently polled on the fol- 
lowing question: 
Are you in favor of including physicians 
in Social Security? (Vote for one) 
(a) On a voluntary basis 
(b) On a compulsory basis 
(c) Not at all 
The tabulation below shows the results 
of this poll. 


Voluntary 107 7 10 124 +# 72.51 
Compulsory 10 0 2. = 12 7.02 
Not at all 28 4 3 35 20.47 
Total 145 11 15 171 100.00 


% of members 45.6 44.0 27.3 42.9 
No.ofmembers318 25 55 398 


It is gratifying that only 7% of our mem- 
bers voted for compulsion, with all that 
that involves. Alabama voted 5% for com- 
pulsion, whereas a large medical unit in 
Massachusetts voted 70% for compulsion! 
The American Bar Association voted for 
compulsion by a substantial majority if 
voluntary inclusion was not possible. We 
had expected the lawyers to vote almost 
solidly for “not at all,” since they, more 
than their non-legal fellows, must know 
what compulsion involves. 

Delaware will have a spokesman on Feb- 
ruary 23rd at the hearing before the Sen- 
ate Finance Committee, a committee of 15 
members, with Delaware holding the unique 
distinction of having both of her senators 
on that very powerful committee. Senator 
Byrd of Virginia is the chairman. 

The AMA view, in common with a large 
number of thoughtful persons and organiz- 
ations, is that there should be no changes 
at all made in the Social Security laws until 
a complete and impartial study of the whole 
system has been made, even if it takes two 
or three years to make such a study. 


DELAWARE STATE MEDICAL JOURNAL 45 


District Judge C. Edwin Moore's 


DECREE IN THE HOSPITAL-PHYSICIAN TRIAL 
IN THE DISTRICT COURT OF THE STATE OF 
IOWA IN AND FOR POLK COUNTY 


No. 63095 Equity 
Iowa HosPITAL ASSOCIATION, a corporation, 


et al. Plaintiffs 
Iowa Boarp OF MEDICAL EXAMINERS, et al. 
Defendants 


lowaA STATE MEDICAL Society  Intervenor 


Now, on this 7th day of December, 1955, 
the above cause comes on for final judg- 
ment and decree, the Court having on No- 
vember 28, 1955 filed Findings of Fact and 
Conclusions of Law appearing in Journal 
263 at page 74 in the office of the Clerk of 
this Court. 

The Plaintiffs appear as to their Petition 
as twice amended and in resistance to the 
counterclaims of the Defendants and of the 
Petition of Intervention of the Intervenor 
by Herrick, Langdon and Sidney of Des 
Moines, Iowa and O. W. Harris of Jeffer- 
son, lowa. The Defendants lowa State 
Board of Medical Examiners and George 
H. Scanlon, M.D., Frank R. Peterson, 
M.D., R. F. Birge, M.D., H. E. Farns- 
worth, M.D. and John W. Billingsley, 
M.D., Members of the lowa State Board 
of Medical Examiners, and Dayton Coun- 
tryman, Attorney General of the State of 
Iowa by Dayton Countryman, Attorney 
General of the State of Iowa, Clarence A. 
Kading, Assistant Attorney General of 
the State of Iowa and Philip H. Cless, Spe- 
cial Assistant Attorney General of the State 
of lowa, and the Defendants lowa As- 
sociation of Pathologists, Frank C. Cole- 
man, M.D., President and R. F. Birge, 
M.D., Secretary by their attorneys Leh- 
mann, Hurlburt, Blanchard & Cless of Des 
Moines, Iowa and the Intervenor Iowa 
State Medical Society by its attorneys 
Lehmann, Hurlburt, Blanchard & Cless of 
Des Moines, Iowa. All Defendants appear 
in resistance to the Petition of the Plain- 
tiffs as twice amended and said Defendants 
appear also in the assertion of counter- 
claims against the Plaintiffs joined in by 
Petition of Intervention of the Intervenor 
Iowa State Medical Society. 

In addition to the Findings and Conclu- 
sions heretofore referred to, the Court finds 
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that the subject matter of this cause, both 
as to the Petition of the Plaintiffs as twice 
amended and of the counterclaims of the 
Defendants and the Petition of Interven- 
tion of the Intervenor, are proper subjects 
for declaratory relief as provided in Rules 
261 to 269 of Civil Procedure, both inclu- 
sive, and that said pleadings present justi- 
ciable controversies and that the Court 
has the jurisdiction, power and right to 
make the declarations sought therein or to 
refuse same. 


Having on November 28, 1955 filed writ- 
ten Findings of Fact and Conclusions of 
Law appearing in Journal 263 commencing 
at page 74 thereof, in the office of the 
Clerk of this Court, the Court does hereby 
adopt, reassert and restate said Findings 
of Fact and Conclusions of Law with the 
same force and effect as though set out 
herein at length. 


The equities being with the Defendants 
and Intervenor as to both the Petition and 
counterclaims, the Court proceeds to enter 


judgment and decree consistent with the 
Findings of Fact and Conclusions of Law. 


Now, THEREFORE, It Is HEREBY ORDERED, 
ADJUDGED AND DECREED as follows: 

1. That the Court does hereby refuse 
each and every one of the declarations 
sought by the Plaintiffs in their Petition 
as twice amended, and said Petition is 
hereby dismissed and judgment of dismissal 
is hereby entered. 


2. As to the counterclaims and the Pe- 
tition of Intervention, the Court declares 
that Plaintiffs, be they corporations or in- 
dividuals serving as trustees for County 
hospitals under the provisions of Chapter 
347 of the Code or of Municipal hospitals 
under the provisions of Chapter 380 of the 
Code, in conducting and operating hospital 
pathology laboratories as found in the 
Court’s Findings of Fact, are selling to the 
public, as pathology laboratory services, 
medical services performed and furnished 
in the diagnosis and treatment of human 
injury and disease including the services 
of the pathologist himself, if there be one, 
and as such are engaged in the unauthor- 
ized, unlicensed and illegal practice of 
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3. As to the counterclaims and the Pe- 
tition of Intervention, the Court declares 
that Plaintiffs, be they corporations or in- 
dividuals serving as trustees for County 
hospitals under the provisions of Chapter 
347 of the Code or of Municipal hospitals 
under the provisions of Chapter 380 of the 
Code, in conducting and operating hospital 
X-ray departments as found in the Court’s 
Findings of Fact, are selling to the public, 
as X-ray services, medical services per- 
formed and furnished in the diagnosis and 
treatment of human injury and disease in- 
cluding the services of the radiologist him- 
self, if there be one, and as such are en- 
gaged in the unauthorized, unlicensed and 
illegal practice of medicine. This declara- 
tion is not applicable to Evangelical Hos- 
pital, Marshalltown, Iowa. 

4. The pathologist or radiologist, by per- 
mitting a hospital to bill for medical serv- 
ices in the name of the hospital without 
the consent of the patient or his legal rep- 
resentative, violates the provisions of Sub- 
section 4 of Section 147.56 of the Code. 


5. Each and every Conclusion of Law 
made and filed under date of November 28, 
1955 and appearing in Journal 263 com- 
mencing at page 74 thereof, in the office 
of the Clerk of this Court is hereby made 
a separate declaration under said counter- 
claims and petition of Intervention with 
the same force and effect as though set out 
at length. 


Ir Is FURTHER ORDERED, ADJUDGED AND 
DecrEep that pursuant to Rule 266 of 
Civil Procedure this Court does hereby re- 
tain jurisdiction of this cause for the grant- 
ing of relief supplemental to the declara- 
tions herein made wherever necessary or 
proper. 

It Is FurTHER OrDERED, ADJUDGED AND 
DecrEED that the Clerk enter judgment 
against the Plaintiffs for the cost of this 
action. 

It Is FuRTHER ORDERED, ADJUDGED AND 
DeEcrREED that the attorneys on each side 
shall provide the others with a descriptive, 
chronological list of their exhibits and shall 
file a copy of such list with the Clerk as a 
receipt for such exhibits and shall become 
the custodian thereof. The attorneys shall 


(Concluded on page 48) 
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THe A.M.E.F. 


Do you want your medical alma mater 
free or government controlled? 

What are you going to do about the 
American Medical Education Foundation? 

In Delaware during 1955 about one-third 
of the doctors contributed $4,029.50 to the 
A.M.E.F. 

Throughout the entire nation about one- 
fifth to one-third of the doctors have been 
carrying the load of giving to their alma 
maters through the A.M.E.F. 

The goal of $2,000,000 annually has 
never been reached. The medical schools 
(81 accredited) need $10,000,000 per year 
to wipe out their deficits. 

The polititians are interested in subsi- 
dizing all medical schools. Private indus- 
try and the American Medical Association 
are anxious that the Federal government 
be discouraged in attempting this subsidiz- 
ation. 


If subsidization comes, they feel it is a 
wedge to demand more privileges and more 
control of our medical educational pro- 
grams. 

If private industry is interested enough 
to donate $8,000,000 a year to attempt to 
prevent Federal subsidization it seems ra- 
tional to assume the doctors should donate 
enovgh to bring this sum up to $10,000,000 
annually. 

For five years the committees appointed 
by the local state societies throughout the 
nation have failed to meet this goal. The 
facts indicate that the committees simply 
cannot raise that much money through 
voluntary contributions, even by employing 
personal visitations. 

This being the situation, it would seem 
the only alternative would be an annual 
assessment levied by the A.M.A. or State 
Society, to go to the A.M.E.F. This action 
has been recommended at a meeting of the 
State Chairman of the A.M.E.F., held in 
Chicago on January 22, 1956. Action on 
this recommendation must come from the 
House of Delegates. In order to prevent 
this assessment it will be necessary for 
every doctor to contribute something to 
the A.M.E.F. 

Send contributions to Gerald O. Poole, 
M.D., 600 Delaware Avenue, Wilmington. 


ON THE TRAIL OF THE PIONEER 


From 1861, when disease took a greater 
toll of life on Civil War battlefields than 
minnie balls, to the conflict in Korea, 
where helicopters carried blood and plasma 
to the front lines, the American volunteer 
has followed the example of his pioneer 
forefathers by helping his neighbors in 
distress. 

Twenty years before the actual organiza- 
tion of the American Red Cross, Clara 
Barton and hundreds of women volunteers 
were doing their best to raise the level of 
medical service for soldiers during the War 
Between the States. 

Time and again the Red Cross has 
forged ahead with practical training to 
benefit the health and safety of mankind. 
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Its first aid and water safety courses are 
in the forefront with the newest, tested 
methods; its home nursing and baby care 
classes are recommended by physicians and 
nurses, many of whom volunteer time for 
instruction; its disaster relief methods pro- 
vide practical channels for sympathetic ac- 
tion. 

Red Cross bloodmobiles now travel the 
nation, some near western trails that once 
were red with the lost blood of our pio- 
neers. One of the most recent developments 
in the Red Cross program of service, blood 
donor recruitment set a remarkable record 
during World War II in providing blood 
and its derivatives to wounded soldiers — 
a record that is being matched by the 
steady procurement of donors for peace- 
time illness and accident. 

As we move into the atomic age, the 
Red Cross continues to keep abreast of the 
times. All the skills and experience of Red 
Cross volunteers are ready to help those 
in distress in the event of an atomic dis- 
aster. 

Seventy-five years of service speak for 
themselves. Help the Red Cross to stay 
on the job serving our neighbors every- 
where in the proud tradition of our pio- 
neers. 


SCIENCE FAIR 


The American Medical Association has 
accepted an invitation from Science Serv- 
ice to participate in the National Science 
Fair, sponsored by Science Clubs of Amer- 
ica, next May 10-12 in Oklahoma City. 
The winners of the Delaware Science Fair, 
to be held April 18-21 at Tower Hill School, 
will compete at the national level in Okla- 
homa City. The high school student with 
the best medical exhibit in the National 
Science Fair will be presented with a spe- 
cial AMA citation and an invitation to be 
a guest exhibitor in the Scientific Exhibit 
at the AMA annual meeting in Chicago, 
June 11-15. 

This action of the AMA has been antic- 
ipated somewhat in Delaware by an action 
of the Delaware Academy of Medicine which 
last spring took up the idea and approached 
the Delaware State Science Fair with the 
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view of becoming a sponsor of the local 
Science Fair. The Academy was accepted 
as a co-sponsor and a representative, Dr. 
Norman L. Cannon, was appointed to meet 
with the planning committee of the State 
Science Fair. 

The Science Fair program offers a con- 
tinuing opportunity to the physicians of 
our state to stimulate interest in the bio- 
logical sciences and medical research among 
the school children of the state of Dela- 
ware. Participation will help convince these 
students that medicine is worthy of their 
talents, as well as providing convincing evi- 
dence of the worthy purposes of organized 
medicine. 

While the Academy of Medicine has an 
excellent library service to offer the stu- 
dents, the physicians themselves can help 
when asked to provide advice and vocation- 
al guidance to interested students in their 
individual and group projects. The Fourth 
Annual Delaware Science Fair will be held 
at Tower Hill School this coming April. 
The two top winners will represent the 
state in the National Fair in Oklahoma 
City in May. 

Don’t fail to take advantage of this gold- 
en opportunity to further the cause of med- 
ical science and development among our 
youth. It is here that the future of medi- 
cine lies and we can help tremendously in 
stimulating and cultivating a healthy fu- 
ture. This is truly a basic and important 
phase in fostering scientific development in 
our country. This is also a key spot for im- 
proving our public relations in the highest 
possible manner. 

We urge you to get behind our Dela- 
ware Science Fair and be available to our 
students in all schools throughout the state 
for any of their questions and needs in 
furthering their scientific development. 


Hospital - Physician Trial 
(Concluded from page 46) 
accommodate each other in the examina- 

tion and inspection of such exhibits. 
(signed) C. Epwin Moore, Judge 


[Note—The plaintiffs have entered an ap- 
peal to the lowa Supreme Court. ] 
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Unbelievable, but True 
High School seniors of 86 schools scat- 


tered across the nation were surveyed by 
the Opinion Research Corporation on their 
attitude towards the free enterprise sys- 
tem. Here are some of the results: 
1. 82% do not believe there is compe- 
tition in business. 
2. 60% said owners get too much of the 
profits. 
76% said owners get most of the 
gains from new machinery. 
55% support the Communist theory 
“from each according to ability, to 
each according to needs.” 
61% reject the private incentive as 
a need to the survival of our eco- 
nomic system. 
6. 60% said a worker should not pro- 
duce all he can. 
Insurance Economics Surveys, Sept. 1955 


Sick Room Equipment 

Sick room equipment is available on a 
free loan basis from twenty-two different 
organizations in Delaware. Persons inter- 
ested in the loan of this equipment can 
obtain full information by calling the Sick 
Room Equipment Clearing House of the 
Volunteer Bureau of the Welfare Council 
of Delaware, in Wilmington, telephone 
OLympia 6-5406. 

Physicians are urged to call this com- 
munity resource to the attention of their 
patients needing such equipment. 


Physicians and Their Estates. The Hart- 
ford County (Connecticut) Medical Soci- 
ety recently studied 144 obituaries of local 
physicians and probate court cases involv- 
ing their estates. While the survey, of 
course, wasn’t too large, it revealed some 
interesting and startling facts, including: 

One out of eight of the physicians who 
died between 1940 and 1953 was in debt at 
the time of death. 

Of the 144 doctor estates studied, one 
out of three left net assets of less than 
$10,000. 

The Hartford survey disclosed only one 
extremely wealthy doctor out of the 144 
and that $575,915 of his estate was con- 
sumed by estate taxes and other settlement 
expenses. 
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Only one doctor in eight survived his 
wife! 

The doctors aged 40 to 50 died twice as 
fast as the general population, and in the 
67-70 bracket, the doctors’ death rate was 
50% higher than the insurance table. 

Heart diseases and cerebral hemorrhage 
were the chief causes of death. 

Expenses of settlement of the estates 
studied ranged from a minimum of 13% 
to as much as one third. 

The age of death of the physicians when 
compared with life insurance mortality ta- 
bles showed that there were two vulnerable 
age periods for medical men—40 to 50 and 
60 to 70. 

One out of three physicians left no will. 

Secretary’s Letter, October 18, 1955. 


It is evident that despite the downward 
course of tuberculosis in the United States, 
this disease still presents an epidemiological 
problem of considerable magnitude and any 
slackening of control measures would be 
hazardous. As far as the individual patient 


with active tuberculosis is concerned, treat- 
ment is still of relatively long duration 
with no rapid treatment program as for 
lues, on the horizon, as yet. Leo Tepper, 
M.D., Dis. of Chest, September, 1955. 


Many external and internal factors deter- 
mine the effect on a person of a handicap- 
ping illness, such as tuberculosis. His pre- 
vious experiences, the kind of person he is, 
and specific family and other social pres- 
sures all influence his adjustment to the 
disease, his response to treatment, and his 
attitude towards changes to be made in 
living patterns. Unlike most other serious, 
long-term diseases, tuberculosis often car- 
ries an added burden of social isolation and 
rejection. Claire M. Vernier, Ph.D., Bull. 
Nat. Tuberc. A., Oct. 1955. 


Is it not worth considering that among 
persons who give no evidence of active tu- 
berculosis, some may at times become tran- 
sient spreaders of bacilli and contribute to 
the spread of infection? The question is of 
enormous theoretical and practical impor- 
tance, involving, as we have seen, the pos- 
sibility of a latent form of tuberculosis sus- 


> 
9 
a 
2 
ty 3 
; 
2 
AY 
@ 
> 
5 
are 
“fe 
act 
4 
: 


50 DELAWARE STATE MEDICAL JOURNAL 


ceptible of activation by various forms of 
stress. Rene J. Dubos, Ph.D., Nat. Tuberc. 
A. Tr., May, 1954. 


BOOK REVIEWS 


PREVENTIVE MEDICINE IN WorLD War II, 
VoLuME II: ENVIRONMENTAL HYGIENE. By 
Editorial Staff, the Medical Department of 
the United States Army. Pp. 404. Cloth. 
Price, $3.50. Washington, D. C.: U. S. Gov- 
ernment Printing ce, 1955. 


This volume was prepared for publication 
in the Historical Unit, Army Medical Serv- 
ice, and is concerned with environmental 
hygiene of United States Army personnel 
during World War II. Nine chapters cover 
in detailed, frank discussion the methods 
used, the difficulties encountered, and the 
lessons learned, in food management, hous- 
ing, water purification, waste disposal, con- 
trol of insects, rodent control, foreign quar- 
antine, and preventive medicine in ports of 
embarkation and for persons in transit. Re- 
ports and directives by various commissions 
make up the book’s three appendices. 

Difficulties with malaria are described in 
great detail. In the Sicilian campaign ma- 
laria cases exceeded battle casualties. In 
the New Guinea campaign 6-8 patients with 
malaria were evacuated for each battle cas- 
ualty. The rate of malaria in airbases in 
West Africa at times exceeded 2,000 per 
1,000 troops per year. Through intensive 
research and control methods hospital ad- 
missions for malaria dropped in the South- 
west Pacific from 245 per 1,000 admissions 
in 1943 to 58 in 1945. In 1943 malaria ad- 
missions from the South Pacific were 600 
per 1,000 troops. 

This is obviously a very important and 
informative documentary for armed serv- 
ices medical and nursing personnel. Civilian 
defense and Red Cross organizers will also 
find it valuable in their efforts of planning 
for any civilian disaster. Departments of 
Public Health and medical libraries will 
surely find this volume an aid in their search 
for ready reference. 


Potio PioNEzRS. By Dorothy and Philip 
photographs by Myron Ehren- 
berg and the National Foundation for In- 
fantile Paralysis.  - 128. Cloth. Price, $2.75. 
Garden City, New York: Doubleday & Com- 
pany, Inc., 1955. 
This little book tells the story of polio 
research and its application in the efforts 


of scientists to discover a polio preventive. 
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Many photographs are used to portray the 
progress of the various discoveries which led 
to the development and use of the Salk 
polio vaccine in 1955. 

Children, teachers, and laymen generally 
will find this book most informative in its 
description of the methods employed in 
discovering the cause of the disease, and 
the efforts put forth in fighting it. 

The authors unmistakably have the talent 
of presenting scientific subjects in a man- 
ner easily understood by all. Utilization of 
large, clear print, and many splendid photo- 
graphs depicting various events in “polio 
history” add to the book’s general appeal. 
The content, however, is general in scope, 
as well. [ts usefulness to physicians lies in 
the fact that it may well be recommended 
by them to patients and others interested 
in knowing more about the disease. 

THE HUMAN ADRENAL CorTEX. By Editors 

for the Ciba Foundation, G. E. W. Wolsten- 

holme, O.B.E., M.A., M.B., B. CH. and Mar- 


garet P. Cameron, M.A., A.B.L.S., Pp. 665. 
Cloth. Price, $10.00. Boston: Little, Brown 


and Com y, 1955. 

This volume VIII of the Ciba Founda- 
tion Colloquia on Endocrinology is one of 
the most comprehensive and informative 
books devoted exclusively to the human 
adrenal cortex. The first part of the book 
is concerned mainly with histological and 
biochemical aspects and cortico-medullary 
relationships. The second part deals with 
physiological and pathological aspects, and 
hypothalamic and pituitary relationships. 

Endocrinologists and those engaged in 
endocrine research will find the volume in- 
dispensable as a reference. The experiences 
in animal research and the work with a 
variety of chemicals will prove vastly inter- 
esting to clinicians who must recognize en- 
docrinological problems early. Of particular 
note is the chapter on Cushing’s Syn- 
drome: a thorough coverage is presented, 
and it may well be of practical importance 
in the early suspicion and diagnosis of this 

An outstanding feature of this book is 
the discussion which follows each chapter. 
In this manner, the clinician receives the 
benefit of the personal experiences and opin- 
ions of the participating authorities. Many 
references and a complete index are includ- 
ed. 
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SMOOTHAGE ACTION IN CONSTIPATION 


Roentgenographic pattern of colon mass propulsion: 


(1) Ascending colon filled. 


(2) Unsegmented mass propelled through 
transverse colon. 


(3) Propulsive force follows mass through 
descending colon. 


(4) Pelvic colon reservoir filled. 


Reestablishing Bowel Reflexes with Metamucil® 


Nervous fatigue, tension, injudicious diet, failure to establish regularity, too little 
exercise, excessive use of cathartics—all factors which contribute to constipation.’ 


Sufficient bulk and sufficient fluid form the basic 
rationale of treatment of constipation. Metamucil 
(the mucilloid of Plantago ovata) produces a bland, 
smooth bulk when mixed with the intestinal con- 
tents. This bulk, through its mass alone, stimulates 
the peristaltic reflex and thus initiates the desire to 
evacuate, even in patients in whom postoperative 
hesitancy exists. 

Correction of constipation logically, therefore, 
lies in the suitable adjustment of such factors as 
nervous fatigue and tension, improper intake of 
fluid, improper dietary habits, failure to respond to 
the call to stool, lack of physical exercise and abuse 
of the intestinal tract through excessive use of 
laxatives.” 

The characteristics of Metamucil permit the cor- 
rection of most of these factors: it provides bulk; 
it demands adequate intake of fluids (one glass with 
Metamucil powder, one glass after each dose); it 
increases the physiologic demand to evacuate; and 


it does not establish a laxative “habit.” Metamucil, 
in addition, is inert, and also nonirritating and non- 
allergenic. 

The average adult dose is one rounded teaspoon- 
ful of Metamucil powder in a glass of cool water, 
milk or fruit juice, followed by an additional glass 
of fluid if indicated. 

Metamucil is the highly refined mucilloid of 
Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%) as a dis- 
persing agent. It is supplied in containers of one 
pound — also four ounces and eight ounces. G. D. 
Searle & Co., Research in the Service of Medicine. 


1. Best, C. H., and Taylor, N.B.: The Physiological Basis of 
Medical Practice: A Text in Applied Physiology, ed. 5, Balti- 
more, The Williams & Wilkins Company, 1950, pp. 579-583. 
2. Bargen, J. A.: A Method of Improving Function of the 
Bowel, Gastroenterology /3:275 (Oct.) 1949. 
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FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


A Store for... 
Quality Minded Folks 
Who shre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


* 


in very special cases 
a@ very superior brandy... 
specify 

kk 


HENNESSY 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 
protection against loss of income from accident 
and sickness (accidental death, too) as well as 
benefits for hospital expenses for you and all 
your eligible dependents. 


PHYSICIANS. 
SURGEONS 
DENTISTS 


$23.000,000 PAID FOR BENEFITS 
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(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacterial 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis, 
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NASAL. 
SUSPENSION 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HypDROsSPRAY, each cc. sup= 
plying 1 mg. of HypROcORTONE, 15 mg. of 

PADRINE Hydrochloride and 5 mg. of , “See 
mycin Sulfate (equivalent to 8.5 mg. of neo- 


mycin base). 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954, 
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WE CORDIALLY INVITE YOUR INQUIRY 
for application for membership which affords 


FRAIM’S D AIRIES protection against loss of income from accident 

and sickness (accidental death, too) as well as 

Quality Dairy Products benefits for hospital expenses for you and all 
Fince 1900 your eligible dependents. | 


GOLDEN GUERNSEY MILK 


Wilmington, Del. Phone 6-8225 


Store for... 
Quality Minded Folhs 
tre Thrift Conscious 


LEIBOWITZ’S 
224-226 Market Street 
Wilmington, Delaware 


in very special cases | 
a very superior brandy... PHYSICIANS 


SURGEONS 


HENNESSY DENTISTS 


COGNAC BRANDY 
84 Proof Schieffelin & Co., New York 


$4,500,000 ASSETS 


000,000 PAID FOR BENEFITS 
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(HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN) 


Anti-inflammatory— 
Decongestant—Antibacteria 


Topically applied hydrocortisone’ in therapeutic 
concentrations has been shown to afford a sig- 
nificant degree of subjective and objective im- 
provement in a high percentage of patients 
suffering from various types of rhinitis. HypRo- 
SPRAY provides HYDROCORTONE in a concentra- 
tion of 0.1% plus a safe but potent decongestant, 

PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 
when any one of these agents is employed alone. 
INDICATIONS: Acute and chronic rhinitis, vaso- 
motor rhinitis, perennial rhinitis and polyposis, 
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NASAL 
SUSPENSION 


SUPPLIED: In squeezable plastic spray bottles 
containing 15 cc. HyDROSPRAY, each cc. sup= 
prying 1 mg. of HyYDROCORTONE, 15 

PADRINE Hydrochloride 5 mg. of 
mycin Sulfate (equivalent to 8.5 mg. of se 
mycin base). 


Philadelphia 1, Pa. 
DIVIsIOn OF MERCK & CO.., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954, 
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For topical use: in % oz. and 1 oz. tubes, 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. ¥. 
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KALAMAZOO 


*Trademark for the Upjohn brand of prednisone (delta-t- cortisone) 
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Trasentine-P 


integrated relief... TABLETS (yellow, coated). each 
mild sedation hydrochloride CIBA) and 20 
Cc isa visceral spasmolysis 


Summit, N. J. mucosal analgesia 


Baynard Optical 
JOHN G. MERKEL Company 


& SONS rescription Opticians 


We Specialize in Making 
Laboratory— Invalid Supplies Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


PHONE 4-8818 


801 N. Union Street 
5TH AND MARKET STS. 


Wilmington, Delaware 
WILMINGTON, DELAWARE 
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In Colds. @ @ Anywhere... Any time... 


Neo-Synephrin 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION - NO EXCITATION 


% Nasal Solutions 0.25%, 0.5% and 1% 


% Nasal Spray 0.5% 


| leakproof, deli 

Pediatric Nasal Spray 0.25%, delivers 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 


for greater efficiency 
Neo-Synephrine (brand of phenylephrine) 
and Zephiran (brand of benzalkonium, LABORATORIES 
as chloride, refined), 16. 


trademarks reg. U.S. Pat. Off. 
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the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Penicillin G Potassium 


tablets WR) Capsules 
bottles of 12 and 100 bottles of 24 and 100 


1s 0 for infants and children 
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...from Two 
Outstanding Cases 


RED LABEL #£BLACK LABEL 
Both 86.8 Proof 
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W maintain 


prompt city-wide 


delivery service 
for prescriptions. 
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Drug Store of Service 


Ree 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


George T. Tobin & Sons 


BUTCHERS 


Johnnie Walker stands out in its devotion to 
quality. Every drop is made in Scotland. Every 
drop is distilled with the skill and care that 
come from generations of fine whisky-making. 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 


And every drop of Johnnie Walker is guarded 
all the way to give you perfect Scotch whisky... 
the same high quality the world over. 


BORN 1820... 
STILL GOING STRONG 


To keep 


your car running 


Better-Longer 


your neighborhood WALKER 


Service 


‘BLENDED SCOTCH WHISKY 
Station 


a CANADA DRY GINGER ALE, Inc., New York, N, Y., Sole Importer 


DIAMOND 


yi 
: 
‘ 
ae 
: 
‘ 
3 
° 
3 
a 
3 
é 
, 
2 
fas 
. 2 
a 
5 
in 
. 
' 


DELAWARE STATE MEDICAL JOURNAL 


FEBRUARY, 1956 


PARKE 


Papi 
Of Fine Foods 


COFFEE ‘TEAS 
SPICES CANNED FOODS 


FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia Pittsburgh 


7746 Dungan Rd., Phila. 11, Pa. 


Physicians’ and Surgeons’ 
PROFESSIONAL 


Liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 
J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 8-6471 


If it’s insurable we can insure it 


POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 

measles and the prevention 
or attenuation of infectious 
hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


PEARL RIVER, NEW YORK 


about 


46 CALORIES 


per 18 gram slice 


WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 
RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 
FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 
INCLUDING CARROT, SPINACH, KELP, LETTUCE, 
PUMPKIN, CABBAGE, CELERY AND PARSLEY. 
CALCIUM PROPIONATE ADDED TO 
RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Under License By National Bakers Services, inc., Chicago 
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ECKERD’S 
COMPLETE 


DRUG SERVICE 


@ Insole extension and FOR 
of heel where support is mos a 


* Special Supreme rubber heels are longer than PHYSICIAN - PATIENT 


most anatomic heels and maintain the appearance 


of normal shoes. Bl OLOGICALS 


® The patented arch support construction is guar- 


anteed not to break down. PHARMACEUTICALS 


*innersoles are guaranteed not to crack, curl, or 


collapse. Insulated by a special layer of Texon HOSPITAL SUPPLIES 
which also cushions firmly and uniformly. 
® Foot-so-Port lasts were designed and the shoe SURGICAL BELTS 
construction engineered with orthopedic advice. 
® NOW AVAILABLE! Men's — shoes. ELASTIC STOCKINGS 
N.B.F.U. ifications. For surgeons operating 

room personnel. TRUSSES 
® By a special process, using plastic positive casts 

900 Orange Street 


other manufacturer. 
Manor Park DuPont Highway 


Write for details or contact your local FOOT-S$O-PORT x 
Shoe Agency. Refer to your Classified Directory Merchandise Mart Gov. Printz Blvd. 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 


One out of three who died of cancer 
last year could have been saved! 


To alert the practicing physician to suspect and diagnose cancer early — 
the American Cancer Society has available for you a film series of 
Physicians’ Conferences on Cancer. 

*Kinescopes of live, color, closed-circuit television programs,on 

early diagnosis and treatment of cancer, present outstanding clinicians. 


These 24 film programs — the nucleus of a course on cancer for the 
General Practitioner — cover virtually all cancer sites and types. 
They center around panel discussions, laboratory techniques, case 
histories, x-ray findings, histopathology, statistical data, 

and operative procedures. 

Professional Films and services available to the doctor in his own 
community may be obtained through your Division of the 


American Cancer Society 


* APPROVED BY THE AMERICAN ACADEMY OF GENERAL PRACTICE FOR INFORMAL STUDY CREDIT (16 MM COLOR SOUND FILMS. RUNNING TIME 30-50 MINUTES) 


4 
ad 
‘ 
" 
: 
4 
4 
‘ 
pe 
é 
a 
. 
« 
¥ 
e 
} 


DELAWARE STATE MEDICAL JOURNAL FEBRUARY, 1956 


After making rounds at 
THE DELAWARE HOSPITAL 


Stop 
and 
Visit 
Our Newly Remodeled 
Store 


14th & Washington Sts. 
Luncheonette 


For downright convenience, With an Automatic Gas 
comfort and health of your 
family — you should have WATER HEATER 
an ample, reliable supply 
of hot water! With an Auto- 
matic Gas Water Heater in 
your Home, you're sure of 
all the hot water you want, 
when you want it. For light- 
ening household tasks, 
bathing, cleaning, dish- 
washing, laundering and 
many other uses. Besides, you save time and 
worry, for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation of 
an Automatic Gas Water Heater in your home now. 
Ask your Plumber, or stop in to see us. 


DELAWARE POWER € LIGHT CO. 
“Tle Apreciales Sorwsce” 
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Relax the best way 
pause for Coke 


Make your pause at work 
y refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
...and be yourself again. 
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Sick patients 


need food for therapy 


THAT MAN MUST EAT to remain 
well is a concept as old as medicine. 
But only recently has it been estab- 
lished (1) that nutritional needs are 
increased in illness; (2) that food suffi- 
cient to meet these needs is well uti- 
lized, and (3) that therapeutic 
nutrition prevents many of the debili- 
tating effects of disease and injury. 


Unfortunately, because of the ano- 
rexia accompanying illness, effective 
nutritional therapy requires added 
care on the part of the physician. 
Food comes from familiar kitchens 
and lacks the impressive aura of more 
dramatic therapeutic agents. Thus it 
is often difficult to convince the 
patient that food, too, is therapeutic 
—that although drugs may arrest 
disease only food can repair the 
ravages of disease. 


Whatever the nutritional problem— 
whether caused, by anorexia, mechan- 
ical difficulty in eating or limitation of 
gastric capacity or tolerance—only 
an assured food intake will solve it. 
The use of Sustagen, a food formu- 
lated for therapeutic nourishment, 
will overcome many difficulties in the 
therapeutic feeding of sick patients. 
A foundation for therapy thus may 
be established. 


The development of Sustagen ex- 
emplifies the continuous effort of 
Mead Johnson & Company to provide 
the medical profession with products 
basic to the management of illness 
and the restoration of health. 


Sustagen 


Therapeutic Food for 
Complete Nourishment 


Sustagen® is the only single food which 
contains all known nutritional essentials: 
protein, carbohydrate, fat, vitamins and 
minerals. It may be given by mouth or tube 
as the only source of food or to fortify the 
diet in brief or prolonged illness. 


Sustagen 
peptic ulcer 


geriatrics 
infections 
trauma 


chronic disease 


SYMBOL OF SERVICE IN MEDICINE 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA, U.S.A, 
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